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Announcing 


a new antibacterial combination 


Gantricillin is the new combination of Gantrisin ‘Roche’ 
(the single, more soluble sulfonamide) plus penicillin. 


Gantricillin is recommended for infections susceptible to penicillin 
or sulfonamides. It is especially useful when the causative 
organisms are more suscepuble to the combination than to 
either drug alone. Each scored tablet contains 
0.5 Gm Gantrisin and 100,000 units of 
crystalline penicillin G potassium. a 


Hotimann-La Roche Inc., Nutley 10, N. J. 


GAN TRISLIN ©—brand of sultisoxazole 
GANTRICILLIN ™ 
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when appearance counts 


® 
ACE FULL-FOOTED ELASTIC HOSIERY 


supports your patients in style 


Because appearance counts, ACE Full-Footed Elastic Hosiery provides 
the style and smart look patients demand, as well as the therapeutic support 


their leg structures require 


The only complete line of full-footed elastic hose available today, ACE Elastic 


Hosiery provides unique advantages for both men and women patients 


«no “overhose” required 

« fits smoothly without wrinkling 

+ closely resembles regular nylon dress hose 

* gentle, persistent support of entire venous tree 
« non-elastic nylon toe avoids cramping 


+ full heel assures firm anchorage and comfortable wear 


Available in a wide range of sizes, ACE Elostic Hosiery is supplied in beige, white and 
black for women, ond in burgundy color for men 


BECTON. DICKINSON AND COMPANY, RUTHERFORD, N.J. 


ACE,.1M Reg U S Pat Off 
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You can't prescribe will-power 


Best practical choice is 


ADJUDETS”* 


d-amphetamine—multivitamin 
troches, Wyeth 


Dextro-amphetamine to dull 
appetite, yet keep the patient alert 


Vitamins for protection when diet is 
restricted 

Easy-to-take candy form. Only 

15 calories per troche, 
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Comporison of Blood Salicylate 
ACTS TWICE AS FAST 
ond Bufferin 
AS ASPIRIN is 
BUFFERIN 
¢ 
The antacids in Bufferin speed its a 10 j 
pain-relieving ingredients through the 
stomach and into the blood stream. 2 
Actual chemical determinations show a _ a Aspinin H 
that within ten minutes after Bufferin " H 
is ingested blood salicylate levels are o yy 3 
higher than those attained by aspirin 
in twice this time. 


DOES NOT UPSET —_Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOM ACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).’ 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


ANTACID aNALGESIS 


aoe 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains S$ grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


1 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West $0 St., New York 20, N. Y. 
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oral diuretic without equal 


LABORATORIES, 


superior ...in promoting sodium and water excretion.”* 

“.., three-fourths the diuretic action of the standard 
[meralluride by injection]...”? 

“...a valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.” 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 
C) 

Moyer, J. H., and Handley, C. A.: Federation Proc. 11:378, 1952 
Greiner, T, Gold, H.; Warshaw, L.; Weaver, Mathes, S., 


and Marsh, R.: Federation Proc. 11:352, 19 
3. Goldman, B. R., and Steigmann, F.: J. Lab ny Clin. Med. 40:803, 1952. 


n= 


how to use this new drug 


Maintenance of the edema-free state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable to a 
weekly injection of MERCUHYDRIN.© When more intensive ther- 
apy is required one or two tablets three times daily may be 
prescribed as determined by the physician. 
Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa- 
sional patients with immediate high dosage. In rare 
instances a sensitivity to NEOHYDRIN may arise. Though 
yt ~S sustained, the onset of NEOHYDRIN diuresis is gradual. 
o Injections of MERCUHYDRIN will be initially necessary 
in acute severe decompensation. 
Contraindicated in acute nephritis and nephrosclerosis. 
4 Any patient receiving a diuretic should ingest daily 
a glass of orange juice or other supplementary 
source of potassium. Any patient receiving a 


4 diuretic should be watched for signs of deple- 

J tion in sodium and chlorides especially 

at “Y in hot weather. Such depletion may 

. first manifest itself as a refractivity 

wa to the diuretic and can be corrected 

wa ye y by ingestion of sodium chloride. 


packaging 
Bottles of 50 tablets. 
There are 18.3 mg of 
3-chloromercuri-2- 
methoxy-propyl- 
urea in each tablet. 


MILWAUKEE 1, WISCONSIN 
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SALVAGE 


With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. | 
i} And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des ; 
j is the “drug of choice” in these complications of pregnancy. i 
Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
| to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the ; 
method of choice in the treatment of threatened abortion.” 
) Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
* from a woman who previously had six abortions — and a 
, | living infant by using 77 grams of des in a woman who had 
r 13 previous abortions. 
4 des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
ne (Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 
des 25 milligram tablets are available in containers of 30 and 100 tablets. 
REFERENCES: 
NOW 1. Gitman, and Kaplowitz A.: Use of diethylstilbestrol 
otencies Tor in complications of pregnancy. New York State J. Med. " 
therapy- 50:2823: 1950. 
mass 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
| ji des 50 mg micronized diethyl- threatened abortion. N. Nat. M.A. 43:20, 1951. 
tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
| des 100 mg. micronized diethy!- For further information, reprints and samples, write Medical Director 
; stilbestre! tablets GRANT CHEMICAL COMPANY, INC. 
95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Latest clinical report’ demonstrates D&G 
Aureomycin Packing is “far superior” 


Recent investigators! state: 
“Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any 
other type of gauze packing known 
to us.” They used it in abscesses 
and wound infections in which 

a variety of organisms was present. 
Plain sterile packing and iodoform 
packing were used as controls. 


After 16 hours, 65.4% of the 
aureomycin had been utilized, and 
after 48 hours, 93.3%. D&G 


\ureomycin Packing helps heal 
ant infected wounds othe rm ise inacces 
sible to systemic antibiotics because 
of thrombosed blood vessels and a 
total decrease in blood flow. “Foul 


odor was considerably reduced.” 


D&G Aureomycin Dressing helps 
healing by controlling infection on skin \ e with healing 

graft sites, wounds, burns, rectal sites, ete. “Aureomycin and plain packing 

It is a close mesh 8” x 12° gauze liberally _ showed no impairment of growth of 
impregnated with a non-adherent base 


cells in tissue culture... . lodoform 
containing 2% aureomycin hydrochloride. 


showed decreased growth.” 
D&G Aureomycin Packing is a nowravel, § 


double-selvage sterile gauze impregneted — 
with crystalline aureomycin hydrochlo- 
tide. Available in %", 1° and 2” widths. 
Request Aureomycin Packing and Autee 
mycin Dressing from the Surgical Supply 
Dealer who supplies your Davis & Geck irritation in evidence.”" 
sutures. Ask your nurse to keep these 
potent aureomycin aids in your treatment 

Your Q, Su visor has thern 1 Marchisello, P. J., Prigot, Aaron, 


and Wright, L4 T.: Am. Jour. Surg., 
Dec., 1952. 


Relativel tor “No significant 
local or systemic toxic effects were 
noted, nor was allergy or local skin 


Now available—new film 
“Aureomycin to Combat Local Infection” 
send requests to D & G Film Library 


Davis & Geck. Inc. 
a unit OF AMI RITAW Gpanamid companr 


57 Willoughby Street, Brooklyn 1, N.Y. 
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TS AND ELIXIR 


TRIPLE-ACTING to produce 


Each tablet or spoonful neuromuscular relaxation and 
(5 contains: 
Mephenesin 250.0 ne promote tranquility, thus breaking 


d- Amphetamine phosphate 


(dibasic ) 2.5 ng. the chain of fatigue. aches and pains, 


Butabarbital 8.0 me A 
“ depression. and the numerous other 

Rottles of 50, 100, and 1000 tablets 

Elixir: Bottles of 8 oz symptoms associated with tension. 


At 


A ra 9 F oO F REED & 
A trusted name since 1860 JERSEY CITY 6.N. J. TORONTO, ONT.,. CAN. 
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physiologic 
correction 


for 


corpus luteum 


failure 


PROLUTON 
PRANONE 


Whether a deficiency of corpus luteum hormone 
presents as spontaneous abortion, metrorrhagia, functional 
dysmenorrhea, or premenstrual tension, it may be 
corrected physiologically by Provuton and Pranone. 
PROLUTON (pure progesterone) is administered 
intramuscularly or as Buccal Tablets. PRaNone (ethisterone ) 
is administered as tablets. Both ProLuTon and PRaNnone 

aid development of a normal endometrium essential 

for uninterrupted pregnancy and normal menses. 


PROLUTON © (Progesterone U.S.P.) in oil for intramuscular injection 
PROLUTON — Buccal Tablets (Progesterone U.S.P.) in Schering’s special 
solid solvent base, Potynyoro..® 


PRANONE © Tablets (Ethisterone U.S.P.; anhydrohydroxyprogesterone), 
orally effective progestin. 


CORPORATION « BLOOMETELD, N. 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 


on controversial subjects, names will be omitted 
when requested. 


Straightforward Editorials 


“I would like to shake hands with the 


editor who wrote ‘Oblivion in Whole and 
in Part.’ It is not that I agree entirely 
with what he writes, but I compliment 
him on how he writes. Simple, straight- 
forward, beautiful language with meaning. 
“Now I am beginning to understand why 
I like Mepicat Times. It is obviously be- 
cause your editors are well-picked. They 
must know how to help doctors translate 
vague, abstract, unintelligible jargon to 
clear, clean English.” 
Homer A. Sweetman, M.D. 
Baton Rouge, La. 


Well-Illustrated Articles 


“I have been very grateful to Mepicar 
Times for its concise, well-illustrated 
refresher articles. They have been of great 
help in keeping up to date and in con- 
serving my time.” 

Samuel Oliver, M.D. 
Lawrence, N. Y. 


Read First 


“Appreciate your publication very much 


and must admit it is the first one to be 
read among all the journals. Thanks for 
sending it my way.” 


F. E. Strahle, M.D. 
South Gate, Calif. 
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ALL ESSENTIAL 


Since a deficiency in any nutrient may 
delay or prevent satisfactory hemotolog- 
ical response to anemia therapy, the im- 
portance of prescribing ALL essential nu- 


tritive elements cannot be overemphasized. 


HEPTUNA PLUS 
supplies ALL 

the Vitamins, 
Minerals and Trace 
Elements needed 
to increase 

and maintain 
erythrocyte and 
hemoglobin levels. 


the comprehensive hematinic 
for complete clinical response. 


J.B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 


| NUTRITIVE ELEMENTS 4 
"ALL IN ONE CAPSULE 
VITAMIN 612 ____ 5.0 meg. 
FOLIC ACID 0.33 mg. 
ASCORBIC ACID $0.0 mg. 
1 mg 
0.033 mg. | 
PHOSPHORUS 29.0 
POTASSIUM 1] mg. 
WATAMIN D_ $00 
THIAMINE HYDROCHLORIDE 2 mg. 
PYRIDOXINE HYDROCHLORIDE 0.1 mg. 
MACINAMIDE 10 mg. 
CALGUM PANTOTHENATE 0.33 mg. 


in the tense, anxious, restless patient 


SECONESIN combines the safe modern relaxant, 
mephenesin, with mild, sedative, secobarbital, to 
give a more complete feeling of gentle sedation 
and pleasant relaxation than is possible when 
mephenesin . . 400 mg. either drug is used alone. 

secobarbital . . 30mg. with SECONESIN, patients relax but stay alert 


mentally, experience a feeling of well-being, a 
relaxation of mental and nervous tension by 


each tablet of SECONESIN 
contains: 


average dose: 1 tab. tid. pe: pe helps relax into refreshing 
1 or 2 tabs. at night if needed ee 


SECONESIN is safer...it acts promptly... is dis- 

sipated promptly...causes no “hangover” or 
doped feeling. 

samples to physicians on request 


CROOKES LABORATORIES, INC ‘Crookes MINEOLA, NEW YORK 


SECONESIN, trademark Therapeutic Preparations for the Medical Profession 
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..reliable source of essential vitamins 


During the first three months of life ...for the diet-difficult infant 
..when fat absorption is impaired 


VITAMIN ACD DROPS 


— supplies all the vitamins needed in the first months of life 
—A, C and Din an aqueous vehicle. Contains only syn- 
thetic vitamin components an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A — 1000 U.S.P. units 
Vitamin D — 50 mg. Ascorbic acid 


Bottles of 15 and 50 cc. with calibrated droppers. 


multiple vitamin potency 
| ...in readily absorbable 
| aqueous dispersion 


g® 


—provides balanced amounts of the vitamins necessary 
to proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 
Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A— 1000 U.S.P. units Vitamin D 

1 mg. Thiamine hydrochloride U.S.P. —0.4 mg. Riboflavin — 


50 mg. Ascorbic acid — 10 mg. Nicotinamide — 
1 mg. Pyridoxine hydrochloride — 2 mg. Panthenol 


Bottles of 10, 30 and 50 cc 
White Laboratories, Inc., Pharmaceutical Manufacturers, Kenilworth, NJ 


Through infancy and childhood 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 


be the simple, readily 


available and inexpensive 
measures that will alleviate 
pain, minimize deformity 


and maintain ambulation.” 


Available. SULPHOCOL Capsules for 
Oral use in bottles of 100 and 1000 


1 capsule three times daily. 


SULPHOCOL SOL [or porenteral use 
in 25 cc. multiple-dose vials and boxes 
of 12-2 cc. vials. Dose: Ascending doses 


every 3 to 7 days starting with 0.25 cc. 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 


SULPHOCOL—Colloidal Sulfur Compound-— meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 


A Propuct OF THe Mutrorp CoLtoip LasorRaATORIES = 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 4 


LABORATORIES 


SULPHOCOL 


Colloidal Sulfur Compound 


Oral and Porenteral 


—— More Than Half a Century Service to the Medical Profession 
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“ ple of Sulphocol Capsules. 
R) 
MULFORD COLLOID 


WHERE LIPOTROPIC 
THERAPY 


A TRIPLE AID For 


Faulty Fat-Metabolism and Related Diseases 


Gericaps provide high dosage of Lipotropics—Choline and 
e@ !nositol—(Each capsule supplies the synergistic equivalent 


of approximately 1 Gm of choline dihydrogen citrate), 


2 Gericaps help to correct or improve capillary fault (Each 
® capsule contains 20 mg. of Rutin and 12.5 mg. of Vitamin C) 


Gericaps aid in compensating for deficiencies in a fat and 
eBe cholesterol restricted diet (Each capsule provides Vitamin 
A and B Complex in adequate potency) 


Doctar: Your prescription marked Gericaps will bring you litera- 
ture on this comprehensive formula. 
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Even a few pounds overweight can be dangerous 


Statistics prove that marginal overweight 
overweight of only 5% to 14%—increases mor- 
tality by 22%. Marginal overweight means, for 
example, an excess of only eight pounds in a 
patient whose ideal is 150. 

‘Dexedrine’ Sullate—with marginal over- 
weight as with gross obesity—is the agent of 
choice for control of appetite in weight 
reduction. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate Tablets Elixir - ‘Spansules’ 


Standard in weight reduction 


T.M. Ree. U.S. Pat. Off. tor dextro-amphetamine sulf insules’ Trademark 
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Det PROPANEX is supplied in 10-00. rubber-capped vial 


‘*Practically a complete elimination of 


post-operative paraly tic ileus”’ 


is achieved when. 


epropanex 


PEPROTEINATED PANCREATIC EXTRACT 


is used routinely... following surgery’”' 
surger! 


Sharp & Dohme 


Philadelphia 1, Pa, 


The spasmol ytic action of DEPROPANEX, in effecting 
a “smooth post-operative recovery, sharply re- 


< duces the need for intravenous fluids, enemas, and 


other supportive post-surgical procedures 


an obviows economy to the patient, while the Noor 


nurses are thereby wiven more time for their daily 
Heo 


or routine 


Injec 


days postoperatively is usually effective in maintaining © uni- 


mol 4cc. of twice daily for three to five 


1. Heimark, J.J. and Parsons, RA Minnesota 
Med. 33-1102, Nov. 


formly good tone to the bowel ali through the post-operative 
period 
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a valuable adjuvant in 


PHYSICAL REHABILITATION 


Ultraviolet radiant energy of the proper kind is particularly effective 
for increasing blood hemoglobin levels and for improving the utilization 
of calcium, iron, nitrogen and phosphorus in the blood. Wave lengths 
2482, 2537, 2652 and 2803 angstrom units are also highly effective bac- 
tericidally and accelerate the healing power of the blood. Kovacs* found 
that general ultraviolet irradiation is effective in improving appetite 
and sleep in selected forms of general debility and secondary anemia, 
in convalescence after operations and after infectious diseases. 
Frequently supplementary ultraviolet irradiation in the home, under 
medical supervision, can resolve such cases to the patient’s advantage 
Easy with welcome reduction in the physician's OVERWORK HOURS. 
mbes Write for literature and name of nearest Hanovia representative who 
will be glad to explain how you can provide supplementary ultraviolet 
therapy for your patients in their homes by means of Hanovia ultra- 
violet prescription lamps. 
Hanovia Chemical & Mfg. Co.,; Dept. MT-4, 100 Chestnut St., Newark 
5, N. J. Showrooms and offices in Boston, Chicago, Cleveland, Detroit, 
Indianapolis, New York, Philadelphia, San Francisco,Washington, D.C. 


*Kovacs, Richard, *‘Light Therapy’’, Chas. C. Thomas, Springfield, Ii. 


Hanovia 
Prescription Model 
Ultraviolet Lamp 


QUARTZ LAMP VLTRAVIOLET RADIATION 


MOST EFFECTIVE RA 
VITAMIN 0, INCREASED 


ABSORPTION 

AND 

PHORUS 
MOST EFFECTIVE IRON 


CALCIUM 
OF PHOS. 


The therapeutic effects of ultraviolet light are spread over a range of wavelengths. The 
specific wavelengths shown on the chart are the significant ones for the effects indicated, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS + THE MEDICAL PROFESSION * INDUSTRY + THE LABORATORY + THE HOME 
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sedation 


all along 
the line 


a or patients caught in the grip 
of ‘pervasive anxiety,” 
ofters comprehensive relief ‘un 
complicated by impaired percep- 
tion or other untoward effects. 


Kuseo relieves anxiety, combats 
both smooth muscie and skeletal . 
muscle spasm, and provides mild 
sedation without heavy bc. 
rate dosage. 


ay directed by 


of 100, 500, and 
1900 yellow capsules (Ne, 1). 


ZREMERS ~-URSAN COMPANY 
BASCRATOR ER iN MILWAUKEE 
fthical Pharmaceuticals Since 1894 


*Tredemack of Kremers Urben Co. 
1. Horney, The Newrstic Personality ef Ouz Time, Her York, W. W. 
Morten & Co., inc., 1937, 9. 
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Clutamic Acid HCI | 62.5 mg 
Hy yamine HBr 1625 mg. 


FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, 0 


CAPSULES TABLETS 
PLAIN ENTERIC-COATED 


(for prompt action) (for delayed action) 


One capsule dhd one tablet, taken at bedtime will provide 

almost all patients with elght hours relief and sleep. The 

relief can be sustained by using the capsules during the day 

at 4 hour intervals as required. 

Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate (3 gr.) 0.2 Gms. 


Phenobarbital Sodium Yo gr.) 30 Mg. 


Capsules ond tablets in half the above potency | 
avoilable for children and mild cases in adults. 


For samples—just send your Rx blank marked 11LU4 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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oral penicillin PERMAPEN 
which can CQRAL SUSPENSION 


he given 
Palatable. easy -to-take peach -flavored 


with meals Permapen Oral Suspension will maintain 


constant demonstrable blood levels of 


penicillin in most patients when just one 
teaspoonful is given every eight hours 
These levels are ines rdent of the 


relation of dosage to meals — in fact 


Permapen mav be viven with ov ils with 


out loss of eflieacs 


} Supplied 2 os. 


Permapen 


(BRAND or DIBENTZTYL ETHYLENE DIAMINE NICILLIN « 


i 


intramuscular PERMAPEN 


penicillin AQUEOUS SUSPENSION 


which gives 

/ / easy to-vive 

most pe ms \queous Susp nsion can eliminate the 


hlood levels Streptococcus carrier state in most rheu 


matic fever patients because just one 
injection will produce demonstrable blood 
levels in almost all patients for 14 day- 


or longer levels prolonged far hex one 


those attainable with other penrertlin 


compounds, 


Supplied: In sterile, single-dose dispe 
ihle Sterayect”™ cartridge 


H00.000 units each, with fou 


d. sterile needle 


( Pfiz er 
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Carnation Gives Your Recommendation This 


PROTECTION 


1, Carnation constantly improves its raw 
milk supply. Cattle from world champion 
Carnation bloodlines are shipped to 
‘farmers throughout America to improve 
the milk supplied to Carnation plants 


4, Carnation quality control continues even 
AFTER the milk leaves the plant. To assure 
freshness and highest quality, Carnation 
salesmen make frequent inspections of 
retail dealers’ stocks. 


POTTERS TOPANGA TRADING POST | 


2. Carnation processes only high quality 
milk. Carnation Field Men regularly 
check local farmers’ herds, sanitary con- 
ditions and equipment—reject milk if it 
fails to meet Carnation’s high standards. 


3. Carnation processes ALL the milk sold 
under the Carnation label. From cow to 
can Carnation Milk is processed — with 
prescription accuracy —in Carnation’s 
own plants under its own supervision. 


5. And Carnation Milk is available every- 
where. Mothers to whom you recommend 
Carnation Milk can find it in virtually 
every grocery store in every town, wher- 
ever they travel throughout the country. 


“al 
/ 
f DOUBLE-RICH in the food 
FORTIFIED with 400 units ation 
of vitamin D per pint Gs 
E 
: STERILIZED in the sealed EVaPoRarep 
“from Contented Cows” 
P “THE MILK EVERY DOCTOR KNOWS” 


(Vol. 81, No. 4) APRIL 1953 


‘or prompt 
and effect 
relaxation | 


Barbidonna provides “the wide 
range of therapeutic usefulness which 
characterizes the naturally occurring 
belladonna alkaloids”’.* plus the calming 
influence of phenobarbital, 
Barbidonna’s action is uniform and 
dependable since the alkaloid content ts 
always constant, in fixed and scientif 


ically apportioned amounts. 


PABLETS of ELINER 


Each Barhidonna tablet, or each fluidram 


(4 ec.) of elixir contains 


Phenobarbital 16 mg. ("4 gr.) 


Belladonna Alkaloids O.13 me. 


The alkaloids are equivalent in activity to 
approximately 7 minims of belladenna tins 

ture and are incorporated as hyvosevamine 
sulfate O1280 atropine sulfate 
ma. scopolamine hydrobromide O0071 mu 


Barbidonna Tablets are supplied in bot 
thes of LOO, 500, 1000 and 5000 tablets. 


Barbidonna Elixir is available in bottles 
of 1 pint and 1 gallon 


d Gilman. A: The Pharmacotogial 


New Yor’, The Macmillan Company, 


VANPELT & BROWN, INC. 


Pharmaceutical Chemists 
RICHMOND 4, VIRGINIA 


€ of spa sm 
antispasmodic 
and sedative 
29a 


antibiotic candy 


Packed inside each tartly-flavored CILLORET are two 
antibiotics which together destroy or inhibit practically all the 


common pathogens which infect the buccal tissues. 


CILLORETS are hard-candy troches in assorted lemon, 
cherry, and lime flavors which completely mask antibiotic taste. 
Each troche contains 20,000 units of Penicillin G Potassium 


and 50 units of Bacitracin to assure 


More potent local antibiotic action 


Penicillin and Bacitracin are truly synergistic 


A broader antibacterial spectrum 
Organisms with only “borderline” sensitivity to penicillin or 


bacitracin singly are often readily susceptible to the combination" 


Sustained saliva levels 
CILLORETS dissolve slowly because of their special hard-candy 


base. Dosage is only one troche q. 2 hr. 


CILLORETS Penicillin-bacitracin hard-candy troches 


In assorted lemon, cherry, and lime flavors. Packages of 10 and 20. 


Bristol 


1. PROC. SOC. EXP. BIOL @ MED 66 415, 1948 Ss 


2.2. CLIN, INVEST. 26 664 1949 


/\ 
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Be for oral infections >4 \ 
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in tiny form 


the therapeutic multivitamin 


tablet with B,, and Synthetic A 


of its kind, an Optites 
provides potent, new advantages 
in Vitamin therapy. Each easy-to- 
-wallow tablet contains therapeutic 
amounts of six synthetic vitamins 
plus Since Opritets have syn- 
thetic vitamin A, there are no 
allergic reactions, no fishy after- 
neo “burp.” Because they 
are tablets —not capsules — they 
ean t leak. won't stick together, 
Pherapeutic dose is one Oprivet 
or more daily. Cost no more than 
ordinary therapeutic formula vita- 
mins. Oprirers are available in 


1000 tatters, 
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Each OPTILET tablet contains: 


Vitara A ‘syathetc 
25000 U.S.P. units 

Vitamin (Viestero! 
1000 U.S.P. 
Thiamine Mononitiste 10 mg 
5 mg. 
Nicotinamide 150 mg 
—> Viemia (as vitamin 
B,, concentrate) 6 meg 
Acid 150 mg. 


4 
en 
ff 
Optilets | 
Abbott's Therapeutic Formula Vitamun abiets, 
< 


Regi tine’ 


(phentolamine methanesulfo- 
nate Ciba), preferred in the 
diagnosis of pheochromocyto- 
ma, the cause of the most com- 
mon form of hypertension of 
known etiology. The injection 
of this adrenergic blocking 
agent affords an accurate test 
that is relatively safe, and can 
be simply performed by any 


= unassisted, in his three new agents 
in the control of 
4 hypertension 


Complete information 

can be obtained by writing to 

the Medical Service Division, 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Apresoline 


hydrochloride (hydralazine hydrochlo- 
ride Ciba), an agent of choice (for use) in 
the treatment of hypertension. This orally 
effective antihypertensive is believed to 
act centrally to produce a gradual, sus- 


dl <2 tained decrease in blood pressure while 


chloride (hexamethonium increasing blood flow through the kidneys. 


chloride Ciba), a potent 
oral hypotensive agent, 
may be particularly valu- 
able in those patients with 
severe hypertension which 
has failed to respond to 
Apresoline. Esomid acts as 
a ganglionic blocker, in- 
hibiting the transmission 
of impulses through all 
autonomic ganglia. 


CGiba 
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what you must know about 


(brand of phenylbutazone) 


% Accumulated experience in many thousands of cases has now proved conclusively that 
BUTAZOLIDIN produces therapeutic results in arthritis comparable to those obtainable 
with cortisone or ACTH. At the same time it has become equally evident that like other 
potent pharmacodynamic agents BUTAZOLIDIN can cause toxic as well as therapeutic 

response. In general, the drug has been found to produce minor reactions in a con- 
siderable percentage of cases and serious reactions in a few. To a considerable extent 

such reactions are preventable by proper precautions, and when not preventable are 
* often readily controllable. For this reason physicians are urged to familiarize them- 

2 selves thoroughly with the properties and proper usage of this potent new agent before 

prescribing it. 


a not a simple analgesic 


The striking clinical benefits of BuTazo.ipin in arthritis and allied disorders can- 
not be due solely to analgesic effect since it has only moderate analgesic effect in 
non-rheumatic disorders. 


an effective and potent anti-arthritic 


BuraZoOLipin produces both improvement of function and relief of pain. In rheuma- 
toid arthritis a recent report’ indicates “major improvement” in 40 of 68 cases. 
Another notes “marked decrease in swelling, increase in range of motion, and increase 
in strength” in 41 per cent of patients with lesser improvement in an additional nine 
per cent. A third study* records “appreciable pain relief” in 69 per cent of patients 
with 50 per cent showing objective evidence of improvement. Similar favorable results 
have been recorded in gout, spondylitis, osteoarthritis, bursitis, and other painful 
musculoskeletal disorders. These findings illustrate that BuTAZOLIDIN when properly 
used provides gratifying therapeutic benefit in a wide variety of painful and disabling 
disorders. 


(1) Kuaell, W C., and Schaffarzich, R. W.: California Med. 77 319, 1952. (2) Stephens, C. A. L., Jr., and others 
150 1084 (Nev. 15) 1952. (3) Steinbrocker, O., and others: J.A.M.A. 150 1087 (Nov. 15) 1952 


229 Church S: ok 13, N. ¥. 
in Canada: Geigy (Canada) Limited, Montreal 
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in headache 


prompt...prolonged...prescribed pain relief 


APAMIDE iatier 


TRADEMARK 


(N-acetyl-p-aminophenol, Ames, 0.3 Gm.) 
analgesic-antipyretic 


acts within minutes — no analgesic lag 
pain relief for as long as 4 hours 
wide margin of therapeutic safety 
notably free from side effects 


pain relief plus sedation 


APROMAL 


TRADEMARK 
(N-acetyl-p-aminophenol and acetylcarbromal, Ames, 0.15 Gm. each) 


analgesic-sedative 


non-narcotic and non-barbiturate 
potentiated effect with minimal dosage 


mild sedation for daytime use 


Apamide and Apromal are prescription-protected. Dosage 
and duration of treatment are controlled by you. Par- 
ticularly valuable in those patients who cannot tolerate the 
salicylates. Average adult dose: | tablet every 4 hours, 
or as required. Bottles of 100. Samples and literature 


upon request. 


COMPANY, INC., ELKHART, INDIANA ® WAmes Company of Canada, Ltd., Toronto 
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ETHICAL 


The Stuart Formula is one of the oldest 


ethically promoted multivitamin products. 


Constant improvements to meet the latest 
medical demands have kept it one of the 


finest multivitamin products available. 


Doctors throughout the nation 


report better results with 


formula 


TWO TABLETS (average daily dose) stand- 
ardized to contain: 


VITAMINS 
A. 5,000 USP units 
. 800 USP units 
Gs 100 mg. 
. O.2 mg. 
COMPLETE B COMPLEX 
Niacin and Niacin Amide . . . . . 30 mg. 
5 vs 


Also other members of the B Complex from natural 
sources, yeast and liver fraction 2 


MAINTENANCE MINERALS 


TRACE MINERALS 
Copper... + « « O75 mg. 
Mamgemese . . + © 1 mg. 


LOW IN COST TO PATIENTS 
Available at all pharmacies 


THE 


STUART COMPANY 


PASADENA 1, CALIFORNIA 


Vitamins 
ADB, By By 
P-PRY CE 


B Complex 
and Minerals 
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THE FORMULA FOR 
4 SUCCESS IN LIQUID 


MULTIVITAMIN THERAPY 
x4 + 


, 
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Vitamins 
ADB, Be E 
Pantheno 
including entire 
B Complex 
Minerals 


MAINTENANCE 
AMOUNTS OF 
IRON & IODINE 


4 = WaT, \ 
p 
Fy COMPLEX TO PATIENTS - 


PROCESSING 


thyrar is the entirely new, bovine thyroid 
preparation with “isothermic processing” 
as the key to superior product uniform- 
ity. Positive isothermic control at every 
step in manufacture and exclusive use 
of bovine thyroid glands “quick-frozen” 
at the time of removal from the animal 
provide a new, whole-gland prepara- 
tion of highest purity with distinct clinical 


advantages. 


ADVANTAGES OF “thyrar 


* Greater uniformity 
* Complete efficacy of the whole gland 
® Elimination of unwanted organic matter 


* Chemically assayed and biologically 
tested 


® Standardized equivalent to Thyroid U.S.P. 
* Tasteless 


* New, small-size offers greater patient 
convenience 


HOW SUPPLIED: Tablets of 2, 1 and 2 grains 
in bottles of 100 and 1000. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY e CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


The Premier Thyroid Product Exclusively Prepared 
LA 
“Ano ndi chievement 
roduct 
thyrar 
ARMOUR 


Announcing 


Nulacin 


FOR 
Continuous Acid Neutralization 


in Peptic Ulcer 


Comparable to Drip Therapy 
but free from its inconvenience 
atid its difficulties 


1. Douthwaite, A. H., and Shaw, A B.: 
The Control of Gastric Acidity, Brit. 
M. J. 2:180 (July 26) 1952. 


2. Douthwaite, A. H.: Medical Treat- 
ment of Peptic Uleer, M. Press 227: 
195 (Feb. 27) 1962. 
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GASTRIC ANALYSIS. Superimposed grvel 
fractional test-meal curves 


five potients with 


neutralization of the 
gastric contents, the sine qua non of 
successful peptic ulcer therapy, is con- 
veniently and effectively achieved with 
Nulacin tablets. 

Placed between the gum of the upper 
jaw and the cheek, and allowed to dis- 
solve, the Nulacin tablet slowly 
releases its acid-combining ingredients. 
Thus its maintained antacid effect is 
comparable to that of continuous intra- 
gastric drip, but is entirely free from 
the disadvantages and inconveniences 
of the latter.! 

Highly palatable and providing only 
11 calories, each Nulacin tablet is pre- 
pared from milk combined with dextrins 
and maltose and incorporates: 


Magnesium trisilicate ........ 3.5 gr. 
Magnesium oxide .......... 2.0 gr. 
Calcium carbonate ......... 2.0 gr. 
Magnesium carbonate ....... 0.5 gr. 


Horlicks 


RACINE, 


RESTING 2M ‘ the 1 2? RESTING 
| 
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GASTRIC ANALYSIS. Some potients, two deys 
later, showing the nevtralizing effect of sucking 


tablets (three an hour). — 


The efficacy of these antacids is en- 
hanced manyfold by the unique method 
of administration employed in the form 
of Nulacin.? 

The Nulacin tablet is lozenge-shaped 
for convenient retention in the buccal 
sulcus, and of proper hardness to avoid 
too rapid disintegration. 

For the treatment of active ulcer, 
the patient should be instructed to 
suck Nulacin tablets, two or three 
every hour, beginning one-half to one 
hour after each meal. 

During quiescent periods, the sug- 
gested dose is two tablets between 
meals, beginning half an hour after 
each meal. The efficacy of the tablet 
is greatly reduced if it is chewed and 
swallowed. 

Nulacin is available in distinctive 
prescription label tubes of 25 tablets 
at all pharmacies. 


Corporation 


WISCONSIN 
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vuly . in leukorrhea, itch and burning 


due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 


moniliasis. 


relief of symptoms. ..93% clini- 


5 gentia-el offers rapid, dramatic 


4 cal cure and improvement rate. 


only gentiayel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 


ness and with minimal staining. 


samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co., Dept. M7 
468 Dewitt St., Buffalo 13, N.Y. 
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PREVENTS 
NARCOTIC-PRODUCED 
APNEA NEONATORUM 


NALLINE IS a@ Specific narcotic antago- 
nist. It is of particular value when 
administered intravenously before de- 
livery to mothers moderately or deeply 


depressed with: 


Morphine and its derivatives 
Dromoran*® Methadone Pantopon* 
Dilaudid * Demerol * 

The routine use of NALLINE in $32 nar- 
cotized patients significantly reduced 
the need for infant resuscitation and the 
tume required to establish breathing.! 
1. Eckenhoff, J. Hoffman, G. L., Jr., and Funder- 


hure, LW dmerican Medical A ctation Meeting, 
Chicas / June 1982 

NALLINt comes within the scope of the Federal 
Narcotic Law 

SUPPLIED: Solution of Native Hydrochloride in 
ampuly( cc.)and 2-cc, ampuls($ mg. cc.) 


bor intravenous use 


NALLINE 


(Trade-mark) 
Hydrochloride 
(NALORPHINE HYDROCHLORIDE, Merck 
(N-Allylnormorphine Hydrochloride) 


Literature on request 


NERCK & INC. 


Manufac turing hemists 


Research and Production 


lor the Nation’s Health 


RAHWAY, NEW JERSEY 
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By direct appeal to the palate, DIASAL enlists the willing cooperation 

of patients on low-sodium diets. Its exceptionally high 

taste-equivalence to table salt is matched by close resemblance 

in other properties! — DIASAL looks, pours and otherwise 

behaves like sodium chloride at the table and in the kitchen 

Containing chiefly potassium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium 
It is accordingly safe to prescribe for prolonged and 

liberal use. DIASAL also serves as a prophylactic against the 

potassium depletion which may accompany low-sodium dieting ? 


DIASAL 


seasons food like salt safely 


packaging: ovailable in 2-0z. shakers and 8 oz bottles 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Department 


FOUGERA = E. FOUGERA & COMPANY. INC. 
75 VARICK STREET. NEW YORK 13. 


1 Rimmerman, A.B. and others A Comparative Study ef Sodium-tree Salt Substitutes 
Am. Pract. & Digest Treat 2.168, 196) 


2 Frement, R. E., end others: Postgrad. Med 10 216, 195! 
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HIGH LEVEL ANALGESIA 


with MILD SEDATION 


To relieve PAIN associated with 


ANXIETY and TENSION 


Each capsule contains: 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr.2% 
Aspirin gr.3% 


Bottles of 100 


Subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.} INC. 
Tuckahoe 7, New York 


*CODEMPIRAL’ 


‘CODEMPIRAL’ 


‘CODEMPIRAL’ 


‘CODEMPIRAL’ 


‘CODEMPIRAL’ 


*CODEMPIRAL’ 


‘CODEMPIRAL’ 


‘CODEMPIRAL’ 


‘CODEMPIRAL’ 


*CODEMPIRAL' 


ADVERTISEMENT 


HISTORIC COINCIDENCES 


Fv years, the original sulfa drug lay 


idle on the shelves of the research 
laboratory. It was considered a dye base, 
offering no special advantage over those 
in use. An al 
most similar dis 
regard was 
shared by phe 
nolphthalein 
after its disco, 
ery by \. Baever 
merely as an in 
dicator in chem 
istry, with its 


therapeutic pos 
sibilities unexplored. 

It is the usual procedure in the labora 
tory to discard bacterial cultures that be 
come contaminated w ith mold, I hen, the 
historic observa 
tion that the 
growth of bac 
teria is inhibited 
by mold, revolu 
tionized the 
treatment of in 
fections by pre 


senting to medi 
cine the life-say 

ing antibiotic, 
penicillin. The 


similarly involved in the discovery. of 


unexpected was 


Vamossy* in 1902 of the laxative proper 
ties of phenolphthalein, while testing the 
suitability of this substance as an indica 
tor for internal use. Phenolphthalein 
proved to be a more satistactory Laxative 
than those available. 

\s with every new drug, at a period 
when pharmacologic knowledge and 
technic had not attained their present-day 


42a 


development, phenolphthalein became a 
subject of controversy. Today, extensive 
clinical experience over a half century 
demonstrates conclusively the therapeutic 
worth of phenolphthalein. Its gentle ac 
tion as a peristaltic stimulant established 
phenolphthalein as an all-around laxa 
tive, equally safe in a wide range of dos 
age for adults and children. 

\n exclusive method of biological 
standardization maintains uniformity of 
action of the phenolphthalein used in 
Ex-Lax. A special process assures thor- 
ough distribution of the laxative ingredi 
ent in its base, so that fractional parts of a 
tablet always yield a proportionate dose. 

Pioneering in the field of palatability 
of medication for internal use, Ex-Lax has 
achieved an unusually pleasing taste by 
incorporating the laxative in a chocolated 
base. This eases the path of the patient 
already burdend by medicines of unpleas 
ant taste; it simplifies the use of a laxative 
when palatability demands special con 
sideration, as during pregnancy and in 
administration to children. 

The advantages of Ex-Lax are recog 
nized by the large number of physicians 
who use this laxative in their practice for 
the relief of temporary constipation and 
for the treatment of habitual intestinal 
stasis. A trial supply of Ex Lay, and litera 
ture, gladly supplied to physicians. 

@ \ handy pocket notebook will be sent 
to physicians upon receipt of name and 
address. Attractively bound in leather, 
this book contains up to-date reference 
material, often used in medical practice. 


Ex Lax, Inc., Brooklyn 17, New York. 


Baever: Ber. 45658, 


\ 
7. v. Vamossy Therap d. Gegenw. 4 1, May 
1902 
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meme The TINY GIANT 


Element of Biological Necessity 


Organidin 


IODINE ORGANICALLY COMBINED 


The unfolding secrets of metabolism reveal man’s dependence upon 
lopINE as the “ELEMENT OF BIOLOGICAL NECESSITY.” 

lopiINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory, and sleeplessness 

IODINE medication in these patients with beginning thyroid imadequacy 
may be of real benetit in restoring mental alertness and physical vigor 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to /ypercholesterolemia, 
myocardial damage and mental regression. Judicious use of lopine may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the lopine preparation of choice among the 
vast majority of physicians. 


Supplied: 30-cc. hottles with dropper. 


Literature and sample on request. 


HENRY K. WAMPOLE & CO.* PHILADELPHIA 23, PA. 


INCORPORATED 


Crampton, C. W., The Merck Report 7-26 (1948) 
Kimble, 8S. T., and Ste’ glitz, J., Geriatric 7:2001952) 
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MODERN MEDICINALS 


rug C New York 
preparation. Dose: 
of 4 oz 


Amfrecin, | 
N. Y. Vaginal douche 
T Sup: |r ntainers 


e daily 


Bacitracin Parenteral, 0». 

Detroit 32, Mich. Antibiotic efectiv 
aaainst a broad ranae of aram-posit 
rqganism and pen 
Dose: For hospitalized patients only, a 
»s determined by physician. Sup: As a dr 
ntaining 50,000 units 


re tant trair 


mount 


wader via 


n 


Bemotinic Liquid, 4, McKenna & 

Harr n, Ltd New York 16, N. Y. Hema 

c preparation. Dose: As determined by 
physician. Sup: In of 16 fl. oz. 


Bicillin with Sulfose Suspension, 
Bicillin with Sulfose Tablets, w,.:: 
Inc., Ph adelph a. Pa. In treatment of al! 
nfections caused by rqanisms sensi 
nam de 


tive + 


the action of per r 
Dose: As determined by ysician. Sup: 
Suspension, in bottle: Tablets 
n bottle f 34 tablet 


Bifacton Tablets, 
J. Enables vitamir 
us anemia patier 
r *he mentary 
B-12.. and a perr 
disturbance 
factor ig inv 


Sup: In t 


where 
ency of gastric intrin 
Dose: Two tablet 
30 tablets. 


a day. 


Biopar Tablets, Laboratorie 
Chicago I, Ill, In treatment of perniciou 


mia jtritional nacr y+ 


nemias, 


and 
affecting appetite and qr 
n trigeminal neuragia 


thers. Dose: A 
Sup: In bottle 


Jetermir 


30 tablets. 


Colpotabs, Purdue Frede 
York 14, N. Y¥. To help cor 
and vaginitis, t 

cervic 

atter e 

mpt dec 

n ayre jisorder 

promote healthy yinal flora 
vaginal mucosal replenisnmer 
naintenance lac? proat 

an acid pH. Dose: One COLPOTAB at bea 
e. Douche with Chlorogience Du 

he following morning. Sup: In boxes of 12 
tabs. 


rrhatte 


Cortisone Acetate, 10 mg. Tablets, 


The Upjot Kalamaz h. For u 


Sup: 


reased 
Dose: As detern 
bottles of 24 tablet 


Cortisone Acetate Sterile Aqueous 


Suspension, the C 

99. Mich. Effective ir 

f ymptoms and 

thritis and ‘is used in treatment 
rheumatic fever, allera diseases 

asthma, inflammatory eye disease anc 
Addison's disease. Dose: Intramuscularly 
once every 24 |} i for 


Kalamaz 


eter 


Sup: 


nitially 

sntenance a 3 time week 
69 

d 

67 
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to lower a hypertensive’s blood pressure 


It is desirable to 


1. reduce blood pressure to near-normal or 
normal levels 


2. alleviate hypertensive manifestations 


3. improve patient's condition even if blood 
pressure is not markedly altered 


These objectives are now attainable with Methium 
an ‘orally effective ganglionic blocking agent.”! 
The clinically significant drop in blood pressure 
usually results in disappearance of subjective 
symptoms such as headache, dizziness, fatigue, 
palpitation 
Methium is indicated specifically in cases ot 
severe hypertension unresponsive to the conven- 
uonal therapy of bed rest and sedatives. Once 


lower blood pressure levels are reached and main 
tained, the slowly increased Methium dosage can 
usually be stabilized and benetits sustained for 
prolonged periods 

Prior to treatment cach hypertensive should 
be evaluated individually. Therapeutic response 
to Methium varies. It is a potent drug and should 
be used carefully. In the presence of complications 
such as impaired renal function, coronary artery 
disease and existing or threatened cerebral vas- 
cular accident, caution is particularly indicated 
Complete instructions for prescribing Methium 
are available on request and should be consulted 
before using the drug 

Methium is supplied in both 125 mg. and 
250 mg. scored tablets in bottles of 100 and 500 
1. Grimson, K. S., etal: J.A-M.A. 149:215 (May 17) 1952 


NEW YORK 


WARNER-CHILCOTT 


Le 
(CH) —N— (Cit) —N— 261 
i 
| 
| 
— BRA 
\ 


Unequalled for taste 
Unusually palatable. No need to dilu’ 
or mask... just a pleasantly rich orange 
flavor, with no aftertaste. 


Effective action 
Provides essential factors for maxir 
_ hemopoietic and clinical respor 
includes a B,. potentiator. 


Simple administration 
_ Directly from the spoon because 
high degree of palatability ... sm 


ch teaspoonful cc.) contains: i 
Ferric ammonium citrate 
Vitamin B,. US.P. (crystalline ) 


Adults: | to 2 teaspoonfuls” 
Children: '2 to l teaspoonful 
Three times daily, or more as required. 
No, 940 — Supplied in bottles of 16 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. * Montreal, Canada 
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Carbuncle 

particularly amenable to 
Trypter debridement 


“Tryplar 


is also effective in burns, soft tissue 
abscesses, osteomyelitis, fistuloe, 
sinus trocts, and varicose vicers. 


WITHIN HOURS 


Tryptar dissolves necrotic tissue, surface coagula, clotted blood, 
purulent secretions and fibrinous strands by physiologic enzy- 
matic action. So rapid is debridement on external lesions that 
excellent clearing may be obtained within hours. Tryptar acts 
with complete safety because it cannot digest viable cells nor 
connective tissue. Neither sensitivity nor antigenicity has been 
reported from the use of Tryptar. 

Also available as Tryptar Aerosol for introduction into the 
respiratory tract. Clogging purulent bronchial secretions are 
rapidly liquefied and can be easily expectorated. 

For detailed information write to Medical Consultant 
Service, The Armour Laboratories, 520 North Michigan Avenue, 
Chicago 11, Illinois. 


The Armour Brand of Purified (ryviathne Trypwn 


THE ARMOUR LABORATORIES 


A Oivision of Armour and Company cwicaco 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Still winning 


new friends 


on oral estrogen therapy that imparts 


no odor or after-odor, no taste or after-taste 


, = prudent and assuring explanations will help—in clearing away the jungle of 
her doubts and fears. Then SULESTREX will help—in controlling the physical 
symptoms of the climacteric. 
Years of search have given you SULESTREX—an odorless, absolutely pure, 
crystalline estrogen, chemically standardized for unvarying hormonal activity. 
Unexcelled—therapeutically and esthetically —these tiny uncoated tablets will never 
insult the breath or perspiration, never annoy with ‘‘aftertaste.”’ 
A new report by Reich and associates! confirms and extends his 
conclusions from his pilot study? . . . 
“Piperazine estrone sulfate (SULESTREX) is a clinically effective 
oral estrogenic substance, easy to administer and extremely 
well tolerated. Its action is accompanied with an amazingly 
low incidence of side reactions.” 
175 patients were included in this latest study, 50 of whom 
received therapy to inhibit postpartum lactation. 
Make your own test—on your next menopausal patient. 
One trial will give impressive argument for this newest 
advance in oral estrogen therapy. 


Available in 0.75-, 1.5-, and 
3-mg. grooved tablets. 
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piperazine tablets 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) ( 
\ 


1. Reich, W. J., et al. (1952), A Recent Advance in Estrogen Therapy. ll. Amer. J. Obst. & 
Gynec., 64:174, July. 2. Reich, W. J., et al. (1951), A Recent Advance in Estrogen Therapy. 
1. Amer. J. Obst. & Gynec., 62:427, August. 


| 
a > = 
} 
45 
~ 


specifically 
indicated in 
biliary 

constipation 


Constipation is usually associated with 
biliary stasis and impaired digestion, 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 
these cases, 
CHOLERETIC ACTION 
* Stimulating bile flow for easier 
fat digestion 
DIGESTANT ACTION 
* The enzyme, “Caroid,” promotes 
protein digestion 
LAXATIVE ACTION 
* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc 
1450 Broadway, New York 18, N. Y. 


Caroid and /Bile Salts 


TABLETS 


specifically indicated / pe 
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a simpler and safer way , 
what your patient calls... 


You know when...and which... nasal 
instillations are desirable. But, the patient who 
wants relief from a “stuffy head”... does he 
consider such things as rebound congestion, 
ciliary damage or other hazards of indiscriminate 


self-treatment? 


Novahistine, taken orally, usually reduces nasal 
congestion promptly. It can eliminate use of 
topical applications between office visits and 
“overtreatment” by the patient 


in Novahistine 


The vasoconstrictor agent 
causes no cerebral excitement and does not lose 
eflectiveness with repeated dosage. Its 
decongestant action is potentiated and 


supplemented by one of the most eflective, 


least-toxic of the histamine antagonists. 


NASAL 
...WITH i ELIXIR + TABLETS 


Lach te aspoonful or tablet proy ides 


ORAL DOSAGE 


) 


) Phenylephrine hydrochloride ».0 me 


Prophenpyridamine maleate. .13.5 meg 


PITMAN-M™MOQORE COM PAN Y 
Division of Allied Laboratories, Inc. © INDIANAPOLIS, INDIANA 
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The Most 
Experienced 


Prescription 


in Hypertension 


Veratrite” brings your hypertensive patients 
the best therapeutic benefits of Veratrum 


Prolonged fall in viride, as has been shown by more than 
blood pressure without 


postural hypotension fifteen years of clinical and experimental 


research plus experience in many thousands 
Marked and 
maintained relief of of ambulatory cases. 


subjective symptoms 
Sustained control of blood pressure with 


Complete safety with a minimum of untoward side reactions and a 
simplicity and economy 


of eduiniawolien maximum of safety is the significant con- 


tribution made by Veratrite to the long-term 


management of hypertension. 


Each tabule contains: 
Whole-powdered Veratrum viride 


(Irwin-Neisler). ...40 C.S.R.* Units 

Sodium Nitrite 
Phenobarbital 

Administer 2 hours after meals. e a Tl eC 
*Carotid Sinus Reflex | 


SRWIN, NEISLER & COMPANY DECATUR, ILLINOIS 
Research le Sewe GYour Practice 
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the 
premature 
baby 
needs..... 


HIGH PROTEIN 


ipso facto D RYC Oo’ 


“a half-skimmed milk with Vitamin A and D fortification”’ 


In the report of a study of 122 premature infants whose birth weights 

were between 1,000 and 2,000 grams, Gordon” states, “There can be no doubt 
that under conditions of modern hospital practice, with cleanliness, good 
refrigeration and careful supervision of feeding, the use of a half-skimmed 
cow's milk mixture will produce more satisfactory weight gains [ than 
evaporated milk or human milk |.” 

Prescribe Dryco for your “‘prematures”...and for other feeding problems. 
Write for your copy of suggested Dryco feeding instructions. 


*Gordon, H. H.: Feeding of Premature Infants, Am. J. { Child. J 


DRYCO COSTS LESS PER QUART GENERALLY THAN 
GRADE A PASTEURIZED WHOLE MILK 
DRYCO—a successful infant food for more than thirty years 


THE BORDEN COMPANY 350 Madison Ave, New York 17 
Prescription Products Division 
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brand of water-soluble chlorophyll derivatives 
ointment + solution (plain) 


In slow-healing wounds, indolent ulcers, 
bedsores and other resistant lesions, 
Cxuioresium OintMeENT and SoLuTION promote 
normal tissue repair. At the same time, 
Cuoresium relieves itching and irritation, 
and deodorizes malodorous lesions. 


Mount Vernon, New York 


- 
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Searle Research 


Progress Report: 


Continued investigational work has 
resulted in Pro-Banthine, a new anti- 
cholinergic drug with high potency, 
small dosage, minimal side effects, 
agreeable taste and convenient dosage 
schedule. 


The new anticholinergic, Pro- 
Banthine* (brand of propantheline 
bromide) provides a powerful drug in 
the therapy of peptic ulcer, intestinal 
hypermotility and other conditions of 
parasympathotonia. 

The high potency of Pro-Banthine 
permits its use in small dosage. With 
the suggested dosage of one tablet (15 
mg.) with meals and two at bedtime 
there is little likelihood of untoward 
manifestations. 

Pro-Banthine has a pronounced in- 
hibiting action on stimuli at (a) the 
parasympathetic and sympathetic 
ganglia and (b) the effector organs of 
the parasympathetic system. 

Pro-Banthine is produced for oral 
use in 15 mg. sugar-coated tablets. 


SEARLE 
Research in the Service of Medicine 
*Trademark of G. D. Searle & Co 


Top—Section through duodenal 
bulb just distal to pylorus through 
center of ulcer crater. 
Center—Healing ulcer with scar 
tissue and regeneration of tissue 
layers. 

Bottom—Healed ulcer with restora- 
tion of mucosa, 
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Bronchial 
Asthma 


bronchial asthma can now be 


Severe 


treated in the home and in the office 


with a degree of success similar to that 


obtained with hospital care. Improve 


ment is prompt and dramatic. Neither 


the patient s age nor the chronicity of 


y the asthmatic condition detracts from 

j [ th the efhcacy of ACTHAR treatment, 

N GELA which has stood the most severe of all 


tests of usefulness —the requirements of 
Advantages 


the general practitioner. The use of che 


Administered as Easily as Insulin disposable cartridge syringe—an im 
Subcutaneously of imtramuscu 
larly with a minimum of dis mediately available form of HP* 
comfort ACTHAR Gel—can be a life-saving 
Fewer Injections: measure in the medical emergency 


One or two doses per week in 


which suddenly arises in the course of 


Many instances 


Rapid Response, Prolonged F fect: 
Combines the two-fold advan HP*ACTHAR Gel has demonstrated 


tage of sustained action over 


long-standing | intractable asthma 


Its riority over customary measure 


prolonged periods of time with 
the quick response of lyophilized m many instances of bronchial asthma 
ACTHAR 


and has brought about gratifying re 


Much Lower Cost: 
Recent significant reduction in 
price, and reduced frequency of 
myections, have advanced econ 
omy of ACTH treatment *Hichly Purshed ACTHAR* is The Armour 


Laboratones Brand of 


Hormone— ACTH (Cortuicotropin) 


missions lasting as long as 18 months 


: A. THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO IT, 
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Help Truth Fight Communism 


FREEDOM-GRAM 


ARE DEPRIVED OF IT. 


1AM A ( 


DO YOU LISTEN TO RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI- 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER- 
STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


Sign and Mail this FREEDOM-GRAM today 
Let it flash words of hope behind the Iron Curtain 


HE SAMPLE Freedom-Gram above can be 
your message of truth and hope to the 
enslaved millions behind the Iron Curtain. 
Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 
messages will be sent to the Communist- 
dominated people behind the Iron Curtain as 
pledges of our common hope for a free world. 
This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia. 
These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


are desperately trying to stop the steady 
stream of truth which is penetrating the Iron 
Curtain. They are failing, and will continue 
to fail as long as these powerful stations are 
kept on the job. Will you help in this most 
important of campaigns? 

Mail above Freedom-Gram to Crusade for 
Freedom, c/o your Locat Postmaster, enclos- 
ing any contribution you wish to make. You 
may receive grateful replies. If you should be 
unable to translate them, free translations 
may be obtained by forwarding them to the 
same address. Send your Freedom-Gram 
today! 

Help Truth Fight Communism 
Give to Crusade for Freedom 
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send for detailed literature 


form of ont of 
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¥ 
turbance is avoided. 
diae asthma, status asthmaticus and paroxysmal 
dyspnea cain be treated successfully with oral amine 
Tablets contain 1} gr. sminoy shine with 2 ge. activated 
wens BRISTON, TENNESSEE 


in | 


with 


Koagamin in « of the couse of bleeding. 
iL Vitamin K acts slowly and is indicated only where there 1s prolonged prothrombin 


veg ou can con 
forms of hemorrnage- 
TONSILLECTOMY 
2 
Supplied im 1Gcc. diaphragm-stoppered vias. 
a vial where you can lay your hands on it. 


suspicious 
silhouettes 


in 
diabetes 


detection 


CLINITES 


BRAND - REG. U.S. PAT. OFF. 


to detect urine-sugar 


AMES 


COMPANY, INC., ELKHART, INDIANA 


Ames Company of Canada. Lid . Toronto 


Every overweight patient presents grounds 
for suspicion of diabetes. *... among 1,900 
men whose diabetes began after age 35 
more than 80 per cent were overweight 
(5 per cent or more above average weight 
for age) before the onset of the disease 
In a recent survey the incidence of diabetes 
was found to be 5.7 per cent in individuals 
over 35 who were 10 per cent or more 
overweight: among those whose weight 
was normal or below normal, only 2.4 per 
cent were diabetic * 


When a “suspicious silhouette” is seen, the 
physician suspecting diabetes can quickly 
and easily test for urine-sugar with 
Clinitest (Brand) Reagent Tablets. The 
test is simple, reliable and direct-reading 
It is compact and portable, requiring no 
special apparatus and no external heating 


Clinitest Urine-sugar Analysis Set 
No. 2155 UNIVERSAL MODEL 


Plastic carrying case containing Clinitest Reagent 

Tablets (sealed in moisture-proof foil), test 

tube, dropper, instructions, analysis record and 

Clinitest Color Scale 

1. Desirable Weights for Men: Metropolitan Life Insur- 
ance Company. Pamphiet 19044, March 1951 


2. Look for Diabetes, Federal Security Agency, Public 
Health Service, Pamphiet GPO 8). 14064 
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MODERN MEDICINALS 


New York 


, trer 


Squibb & 
naitior 

lihydrostreptomycin are usually 
Dose: As determined by phy 
vials of | Gm. and 5 Gm. 


ribbed 


Sup: |r 


Estrogenic Substances, A 
Breon & C New York 18, N. Y. treat 
3 the menopause. Dose: As determined by 


nysician Sup: In vials ¢ 10 eacn cc. 
20.000 or 


Fumidil Abbott 
North Chica . 


Hydrocortone Acetate Ointment, 
Merck & Co., Rahway, N. J. In allerg 
Jermat as contact Jermatitis 
lermatit pruritu 
smatoid dermatit 
ecze Dose: 


Sup: In collapsit 


Ictotest Reagent Tablets, «. 
Ind. Diaqnost tablet 
lirubir Sup: Ir 


test mat 


r Elkhart 
urine 


90 tablets with 


tact 


ries, 
therapy 
arasympathet 
functional! 


Improved Lusyn, walibic Lab 
Inc., Newark, N. J. In 
of the 


systems: in 


rrective 
verstimulation 
entral nervous 
trointestinal disorder ich as intestinal 
spasm, pylorospasm, cardic 
n. Dose: One or 2 
determined by 
100, 500 and 


pasm, biliary 
pasm and irritable 
tablets bef re mea! 
physician. Sup: Ir f 
1,000 tablets. 


Mejalin Capsules, Mejalin Elixir, 
Mead Johnson & C Evansville, Ind. In 

mbatin 1 vitamin B mplex defic encies 
Dose: As determined by phy Sup: 
Elixir, in bottles of 12 oz.: Capsules, in 
bottles of 100 and 500. 


cian, 


Magnamycin Tablets, chs. & 
G Br klyn N. Y. A new antit 
ded for treatment ve 
kettsial a ty ir 
determined ‘by phy: 


1100 tablets (100 ma) 


anim 


ian 


Mycitracin Ointment, 
Kalamazoo, Mich. Neomycin 
having wide 
terial activity against both gram-p 
and gram-negative Dose: 
2 to 5 times daily, as ned by 


an. Sup: In tubes of Vo o2 


and bacitracir 


ranae ant 


mbinatior 
organisms 


determ 


Neolin Suspension, © 
dianap 6, Ind. For infections susceptit 
to penic Dose: As 

n. Sup: In package 


determined by phy 


40 cc. 


Permapen Suspension, Permapen 
Suspension for injection, Chas. Pfizer & 
Co. Brooklyn, N. Y. 
and in ndit where 
pen r administered ¢ 
Dose: As determined by phy 
n, in b 
package 


ther 


Bromide Tablets, 


a | In pept 


Pro - Banthine 


Nas¢ 
sedat 


Dayt me, 


Sedayson Tablets, 
Boston 42, Mass. Da 
night-time hypnotic. Dose: 
tablets—Night-time, 2 tablets every 4 hours 


the 


Sup: !n 


ytime 


taken | hour before bedtime 


tablets 


Silicote Ointment, Arnar-Stone Lebore 
T protect sk 
and maceration by 
ible externa ntactants and end 
ed prophylactically 

+ 


tories, Inc vanston 


+ irr tati on 
ns; and u 
Dose: Apply top 
protected and r it Nn we ar int 
jJetermined by phy an. Sup: In tubes 
| oz. and jars of I | 


exposure to 


area 


Viocin, Cha 
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ratorie 

Lac 

tment of in 

+e testinal amebiasis. Dose: Adult: 30 to 60 

wi: mq. daily in divided doses 3 or 4 times dail, 

for 10 14 days. Sup: In bottles 30 

apsules, 

need es 

Co., Stoki 

slicer, gastritis, pylorospasm, biliary dyskin 

ureteral and bladder spasm, diver 

ae ticulitis and hyperhidr Dose: Recon 

a es Co.. nended initial dosage | tablet witr 

" tor de mea and 2 tablets at bedtime: patient 

ti bottle with severe man fe tations may need ar r 

reased dosage—72 tablets 4 times dail 

Pe may be prescribed. Sup: In bottles of 100 

and 1,000 tablets. 

Ce 

sno 

} 

srs 

dose 

bottles of 100 

‘ 

2 

Piizer & C Ir Brooklyn 

ad net trep?t ny re tant ar nie 

: j-resistant tubercu Dose: As deter 

mined by pry Sup: In vial of one 

Sup: In vials of 25 jram. 
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is his shipmate 


ed. st a taste of fresh air and exercise and his keved- 
up appetite spells doom for his diet. Unless, of course, 
you prescribe Desoxyn Hydrochloride to stimulate mo 
tor activity and depress appetite. Smaller dosages of 
Dersoxyn produce the desired central effect with quicker 
action because DrsoxyN is more potent than other sym- 
pathomimetic amines. With Desoxyn you also achieve 
a longer effect with minimal side effects. One 2.5-mg. or 
>-mg. tablet before breakfast and another before lunch 
usually suffice. Preseribe Desoxyn in obesity, in de- 
pressive states associated with the menopause, pro- 


longed illness or convalescence— and 
wherever a central stimulant is desired, Cbbott 
prescribe 
DESOXYN 
4 
Hydrochloride 


(Methamphetamine Hydrochloride, Abbott) 
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“Instead of focusing entire attention 
upon involved joints, emphasis should 
be directed toward treating the patient 
rather than the disease!” 


DARTHRONOL—combining the antiarthritic action of Vita- 


min D with the benefits of adequate amounts of other essen- 
tial nutrients—improves the general health, appetite and 
nutritional state of the arthritic patient. 


VITAMIN D 50,000 U.S.P. Units 

VITAMIN 5,000 U.S.P. Units 

VITAMIN C 75 mg. 

~~ VITAMIN By 3 mg. 

for the arthritic VITAMIN Bz 2 mg. 
VITAMIN Be 0.3 mg. 

NIACINAMIDE 15 mg. 


q th CALCIUM PANTOTHENATE mg. 
MIXED TOCOPHEROLS (Type IV)_4 mg. 


1. Bach, T.F.; Arthritis and Related Conditions 
F. A. Davis Company, Philadelphia, 1948, p. 97 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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CAPSULES 


BARBITURATE 


Daytime sedation 
witheet 


x 
fi 
= Specify Fellows for the original, stable, hermetically 
A 
pharmaceuticals since 1866 
4 


Mr. Moss 
is a Meat & Potato Man a Dayalets 


Goon, basic foods though they be, meat and potatoes Each DAYALET tablet represents: 


hardly can supply Mr. Moss with a balanced diet. Veemia A 10,000 US.P. units 
et Vitamin D 1000 U.S.P. unit 
How he could use a new dietary and DAYALETs, 
Riboflavin 
the fishless, burpless multivitamins. No allergies 
Pyridoxine Hydrochloride 


due to fish oils—the vitamin A ts Vitamin By. 
| Pantothenic Acid 
synthetic. In bottles of 50, 100 and 250. CObbott Ascorbic Acid 


1-118 


fe 
x 5 
— 
& ; 
ton 
~ 
meg 
5 mg 
100 mg 


Since the turn of the century pulmonary 


embolism has been diagnosed with in 


creasing frequency 


than in surgical cases. Early ambulation, 
improved pre- and post-operative care, bet- 


ter anesthesias, sympathetic blocks, anti- 


coagulants and vein ligations have not 
reduced the incidence of embolism as an- 
ticipated, but there has been a significant 
decrease in mortality. 

Venous thrombosis is more likely in pa- 
tients with previous phlebitis or thrombo- 
embolism, varices, malignaney, extensive 
abdominal or pelvic surgery, fractures of 


the femur, lower extremity amputations, 


over 50 years of age, or with eardiae de- 
compensation. There is need for simple, 
accurate methods of determining tendeney 
to venous stasis and increased blood co- 
agulability. 


Anticoagulants routinely are not prac- 


tical. Familiarity with coagulation tests. 
complications, contraindications dis- 


advantages of heparin, dicumarol, trome 


xan and other anticoagulants is a_ basic 
requisite. Hemorrhage and thrombesis 
can occur in “controlled” patients, and 
even after discontinuance of anticoagu- 


lants. Results claimed for alpha-tocopherol 
and calcium gluconate have not been veri- 
fied. Intravenous crystalline trypsin may 
be the panacea, 

Vein Ligation has been emploved ex- 


Boston and other 


tensively in 
the 


centers mn 


type of patient described above. 
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Pulmonary 
Embolism 


I—PREVENTION 


in medical even more 


ALBERT FIELDS, M.D. 


Superficial femoral ligation will not pre 


vent embolism from other sources such as 


the pelvis. superficial veins, to the other 
leg, or proximal to the ligation site 


Verve hlo« As. 


caudal. are 


lumbar paravertebral ot 


useful) in 


plilebitis. By de 


creasing venous and arterial spasm, eas 
ing pain and permitting leg movements. 


circulation will be increased but will not 


prevent embolization from thrombi already 
formed. 


Repeated blocks are dangerous 


when anticoagulants administered 


are 
continuous caudal or paravertebral blocks 


still be 
Warm packs and indirect heat 


through a polythene tubing. can 
employed 
ing have somewhat similar vasedilating 
actions, 

Improved hlood flow is the most impor 
tant factor in the prevention of pulmonary 
embolism. There should be written orders 
forbidding heavy sedation. tight abdominal 
binders, tight bandages not including the 
and bent-knee position im oor out of 


temperature 


legs, 
bed with popliteal pressure must 
be a daily check on pulse 
abdominal distention 


respirations, consti 


pation and leg changes. Properly applied 


compression bandages or elastic stock 
ings, foot and leg (bievele) and deep 
breathing exercises, elevation of the head 


of the bed on 4” blocks, 


early ambulation should be routine. Pre 


foot boards, and 


liminary treatment of varices. foot care 


eradication of epidermophytosis and foci 
infection 


of infection, control of 


with 
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antibiotics, correction of anemia, mineral 
imbalance and dehydration, ample pro- 
tein and vitamin intake, and weight re- 
duction in the obese are mandatory. Rock- 
ing bed and galvanic leg stimulation have 


not been adequately evaluated. 


Summary 


1. The incidence of pulmonary em- 
holism can be reduced. 

2. Simple measures 
blood flow should be routine in all 
patients requiring prolonged bed con- 
finement, undergoing major surgery or 
with extensive injuries. 


that increase 


3. Thrombo-embolism occurs  fre- 
quently in patients over 50 years of age 
with a history of thrombo-embolism or 
phlebitis. There is a high incidence in 
malignancy, ex- 
lower 


with varices, 
femur fractures, 


cardiac de- 


patients 
tensive surgery, 
amputations, or 
compensation. 

1. Selected patients these 
require prophylactic anticoagulants and 


extremity 
such as 


vein ligations. 


5. Intravenous, or better yet, intra- 


arterial, crystalline trypsin appears to 


“dissolve” recent thrombi in veins and 


arteries. 


ll—DIAGNOSIS 


Fatalities from pulmonary embolism 


can be reduced by more accurate diag- 
nosis as well as by prophylaxis and better 
treatments. Since there are no pathogno- 
monic clinical or laboratory findings, mild, 
warning emboli are frequently not diag- 
nosed, Embolism occurs frequently enough 
in frank thrombophlebitis to eliminate the 
need for differentiation from phlebothrom- 
bosis. What started out as a typical bland 
or silent thrombosis may develop exten- 


sive leg pains, tenderness, redness, in- 


duration, warmth, swelling, reflex arte- 


riospasm and other evidence of inflam- 
mation, Sudden unexplained rise in tem- 
perature, pulse or respirations calls for 
careful leg examinations including meas- 
urements, careful chest examination, sedi- 
mentation rate and white blood cell count, 
chest x-rays antero-posterior lateral, 
electrocardiograms and sometimes phlebo- 
grams. Negative findings in all or any of 
these do not rule out peripheral venous 
Regardless of 


thrombosis or embolism. 


electrocardiograms and roentgenograms, 


sudden onset of dyspnea, chest pains, 
cough, hemoptysis, tachycardia, syncope, 
right-sided heart failure and unexplained 
fever is presumptive evidence of pulmo- 
nary embolism and demands prompt treat- 


ment. 
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Peripheral venous thrombosis may not 
be evident until several days after embol- 
ism has occurred. Early diagnosis re- 
quires careful daily examinations of the 
legs on all post-operative and traumatic 
patients or those requiring prolonged bed 


Calf 


made with the legs comfortably flexed. A 


rest, and ankle measurements are 
slight increase in circumference and firm- 
ness may be the earliest sign. There may 
be pain and tenderness on the postero- 
lateral aspect of the leg (Moses’ sign), 
popliteal region or sole, and resistance to 
foot dorsiflexion (Homans’ sign). Super- 
ficial venous engorgement or thrombosis. 
especially when there is no varicosity, and 
increased pulse rate may occur early. 
Edema, cyanosis, tenderness along calf or 
thigh veins, fever, increased sedimentation 
rate and leukocytosis come later. 
Cardiorespiratory changes pulmo- 
nary embolism depend upon the degree 
occlusion and resultant ab- 


With 


is extreme dyspnea, chest 


of vascular 


normal reflexes. massive embolism 
pains, 


there 
eyanosis and death within the hour. 
nonfatal cases fall into three types 

minor with few manifestations, resembling 
pulmonary disease, or resembling circula- 
circulatory disturbances 


tory crises. If 


predominate with severe pain, shock and 
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dyspnea, pulmonary embolism may be 


confused with myocardial infarction, dis 


secting aneurysm or cerebrovascular acci 


dent Respiratory findings such as sud 


den cough hemoptysis, dyspnea, chest 


pains, fever, chills, rales and friction rub 


may simulate acute pulmonary conditions 


such as pneumonia (especially “atypical” 


viral) and ple urisy. Post operative ate Je 


tasis and pneumonias have become less 


frequent with improved anesthesia and 


antibiotics. Chronic pulmonary diseases 


such as tuberculosis metastatic or bronech- 


ogenic neoplasm, or bronchiectasis may 


he confused. Recurrent small emboli over 


a period of months may produce Avyerza’s 
syndrome. simulating emphysema, asthma, 
chronic bronchitis and fibrosis. Upper ab 


dominal pain, nausea, vomiting er jaun 


dice may suggest an acute surgical ab 


domen such as choleeystitis on pancrea 


titts. 
Laboratory Findings Roentgeno- 


#rams are otten reported “as negative. 


atelectasis or pneumonia. Lateral as well 


as antero-posterior films are essential. For 
the first 24 to 48 hours the findings may 
be negative, Repeat films may shew rapid 


changes such as unilateral diaphragmati« 


elevation, pulmonary artery enlargement, 


pheumonic consolidation, and horizontal 


linear markings of atelectasis. There may 


he infarction followed by pleural effusion 


weeks Multiple bilateral le 


lasting for 


sions are very suggestive. Rarely there is 


localized translucency without infarction 
( Westermark ). 

Electrocardiograms be 
Inthe 
fe with depressed RS-T and ‘T 
leads 
insutheiency, may 


bundle block 


Seventy-tive per cent show evidence of pre 


majority the findings are non 


Wave 
indicating 


Inversion or many 


acute coronary 
be transient right 
such as arterio 


existing heart disease 


hypertension pulmonale 
(Deep Sl and 5 depressed RS-T in 


lead RS-T in lead 


inverted T3) sometimes occurs, especially 


sclerosis on 


elevated and 
in those without history of heart disease 

Pleural Aspiration, when x-ray 
slight 


duce thin sanguineous fluid with approxi 


ates only effusion may pro 


mately equal lymphocytes and polymor 


phonuclears. Sedimentation rate and leu 


kav vie count have been referred tw pre 


viously Heparin tolerance test. clotting 


time and prothrombin may be within ner 


mal limits. 


Summary 


I. There are no pathegnomenic find- 
ings in pulmonary embolism. 

2. Diagnosis is based on consideration 
of predisposing factors and careful re- 
peated examinations, 

3. Roentgenograms and electrocardio- 
grams must be but may be 
negative, non-specific or misleading. 


utilized, 


iI—TREATMENT 


In treating pulmonary embolism one 


ittempts to limit) extension of emboli 


lodged in the pulmonary arteries and to 


prevent further embolization. Some new 


therapy, such as intravenous erystalline 


trypsin, may serve this dual purpose. In 


one becomes involved in the 


best treat 


the meantime 
controversy as to whether the 
ment of peripheral venous thrombosis is 
vein section. Band 


bed 


with anticoagulants 


and ambulation, o1 rest with 


aging 
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ele vation, and 


prc ks 


ante oagulants. 


and extremity 
heen effective in 


“milk leg” 


leg tributaries 


have 
many instances, especially and 


involvement of only lower 
of the deep femoral vein. Paravertebral or 


hlo« ure 


even 


pain and 
\ hie n 


administered, as dis 


caudal indicated for 


Vasospasim alter vei section, 
anticoagulants are 
cussed in the section on prophylaxis, re 


peat blocks 
blocks may employed 


ire dange rous but continuous 


| 
223 


Bilateral femoral vein ligation is 


ferable in many patients in whom deep 


pre- 


venous thrombosis is diagnosed or sus- 


pected. Under local noveeain infiltration, 
the superficial femoral vein is sectioned 
just distal to its junetion with the deep 
the common 


femoral vein, or better yet 


femoral vein is sectioned just distal to 
the saphenofemoral junction, avoiding a 
blind sac. Bilateral common femoral vein 
ligation is advisable in eardiacs and simi- 
lar patients who will require long terms 
of bed rest. Inferior vena cava interrup- 
tion is required in a few unusual patients 
with septic pelvic thrombophlebitis and 
septic emboli, femoro-iliac or pelvie throm. 
bosis or thrombophlebitis, or where pul- 
monary emboli occur after femoral vein 
ligation and anticoagulant therapy. This 
is a major procedure that cannot be sur- 
vived by many medical or post-operative 
patients. The approach is extraperitoneal, 
through the right loin as for a lumbar 
sympathectomy, or right paramedian with 
medial displacement of the rectus and 
peritoneal contents. The interruption must 
be distal to the renal veins and is  per- 
formed in continuity with two heavy silk 
or cotton transfixion sutures. 

There is no specific therapy for emboli 
lodged in the pulmonary arteries. Thora- 
cotomy and Trendelenburg’s embolectomy 


Met hods for 


preventing further embolization have al- 


have not proven practical. 
ready been discussed. Attempt must be 


made to prevent extension of thrombi 
from emboli already lodged in the pulmo- 
nary arteries and to relieve abnormal re- 
flexes induced by the occlusion. viz: 
pulmonary arterial and venous vasecon- 
striction, coronary  vaseconstriction, — pe- 
ripheral vasodilation, bronchial constric- 
hypersecretion, cardiac arrhy- 


tion and 


thmias and respiratory depression. 
Posture When the head of the bed is 

elevated on 4” blocks, respirations hecome 

less labored and the pulse improves. Turn- 


ing onto the uninvolved side aids gravity 


in draining from congested lung. 
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Oxygen will reduce anoxemia and aid 
vessels. Positive 


100”; 


is more effective than 


dilation of pulmonary 


pressure administration of oxvgen 


at 2-3 ems. water 


the mask or nasal tube. 
Sublingual nitroglycerin, 
Priscoline. TEA 


and other autonomic blocking agents pro- 


Medication 


amyl nitrite inhalations. 


duce peripheral vasodilation and hypoten- 
sion without increasing pulmonary blood 
flow. Aminophylline (Grs. 7'5 q. 3h. iv) 
is given empirically. Papaverine (Grs. 1! 
q. 3h. im or iv) dilates pulmonary vessels 
Atropine and Banthine 


by direct action. 


decrease bronchial secretions; for cardiac 
failure and irregularities cedilanid (and 
small repeated doses 


Morphine 


decreases pulmonary edema but is avoided 


perhaps strychnine) 
of barbiturates for restlessness. 


in cerebral anoxemia and respiratory de- 
pression. Possibility of pneumonia neces- 
sitates antibiotics even though these may 


increase clotting tendency. 


Phlebotomy was used too much in days 
gone by. When systemic venous pressure 
is increased, with prominent neck veins 
and pulmonary edema, removal of 200-400 
ec, blood is helpful. The removal ol too 
much blood often creates cerebral or car- 
and shock, an indication 


diac anoxemia 


for transfusion rather than phlebotomy. 
break 


flexes originating in the occluded vessels 


Stellate blocks may harmful re- 
and increase cerebral, coronary, and pul- 
monary blood flow. Middle cervical symp- 
athetic blocks by the anterior approach 
are preferable and can be followed by 
insertion of a fine polythene tubing for 
hourly injections of 10 ce. 2°) nevoeain 


adrenalin). A continuous slow 
10°; 


with 


(without 
glucose in d. water 
added to 


intravenous of 
is administered novocain 
make a 0.2% 


nophylline and heparin (or trypsin) are 


solution. Papaverine. ami- 


administered by separate injections 


through the intravenous tubing. — Intra- 


pleural noevecain, thoracic para- 


vertebral blocks, spinal and general anes- 


upper 
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thesia have been used without 


evaluation. 


Summary 


1. Prompt “adequate” therapy will 
save many patients with pulmonary em- 
bolism. 

2. Further embolization should — be 
prevented by common femoral vein sec- 
tion and anticoagulants. 


Duke Doctor Describes Unusual 
Type of Recurring Headache 
An uncommon type of brief. periodic 


headache occurring in “clusters” was de- 


scribed by a Duke University physician. 

Dr. E. Charles Kunkle, associate profes- 
sor of medicine in charge of neurology at 
Duke. told the Southeastern Section of the 
American Federation for Clinical Research 
that allied 


to migraine and that there is no reason te 


“cluster” headache is closely 


consider it a “distinet and isolated” dis- 
ease. 

Successful treatment of the disease has 
ditheult 


Trials of certain drugs 


been and inconclusive. he said. 


which constrict 


head arteries are in progress. The drugs 
In seme patients appear to prevent cluster 
headache attacks, he said. 

In a series of 30 cases. Dr. Kunkle. Dr. 
John B. Pfeiffer, Dr. William M. Wilhoit 
and Dr. Ladd Hamrick. of the Duke De- 
partment of Medicine, have found that dif 
ferences are “unimpressive” com- 
pared to the similarities between “cluster 
and migraine headaches 

“Cluster” headache differs most conspi 
cuously from typical migraine, he said. in 
lack of “danger signals.” rarity of nausea 


and vomiting, and the briefness and close- 
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adequate 


3. Reflexes from the occluded artery 
constriction of bronchi and 
pulmonary and coronary vessels. 

1. Cardiorespiratory mbarrassment 
pressure 


produce 


may be relieved by positive 
oxygen, papaverine and cervical sympa- 
thetic blocks. 

5. Intravenous crystalline trypsin has 
“dissolved” recent thrombi in experi- 
mental animals and may prove effective 
in human thrombo-embolism. 

523 West Sixth Street 


attacks. It also differs from mi- 


striking 


ness of 


graine in usually on the same 


side of the head in all attacks, and oe- 
curring largely in men. 

In at least two-thirds of the patients 
studied attacks began during sleep and 
from one to. five 


In 24 


cases there was spontaneous improvement 


came in “clusters” of 


attacks a day for weeks or months. 
lasting several months te two vears or 
longer. 


Attacks 


often lasting less than 30 minutes. 


brief, 
Com- 


themselves are usually 


mon aecompanving symptoms are nasal 


congestion on the same side as the pain, 
reddening of the eveball and excessive 
watering of the eve. 

In a few patients the headaches tended 
to follow fatigue 


Dr. Kunkle reported, but in the majority 


periods of tension of 


of cases no cause could be detected. 

Duke 
enlargement of 
skull or on its 


doctors believe the pain arises 


from sensitive arteries 


either inside the surface, 

but evidence is far from complete 
Histamine injections have been tried in 

the pust bout The 


effect of any treatment, Dr. Kunkle pointed 


are of uneertain value 


out. must be evaluated with caution be- 


cause of the tendeneyv of the headaches to 


cease spontaneeusly 
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REFRESHER ARTICLE 


Essential 


Hypertension 


Part Il—Therapy 


It is very important that essential hyper- 
tension be treated in the early stages of its 
development. Because the condition results 
in damage to so many tissues of the body 
it is urgent that it be treated before the 
damage is established and is irreparable. 
It is the damage to the tissues, particularly 
the blood vessels, and not the height of the 
arterial pressure as such, which is dam 
aging to the patient. Therefore, treatment 
must be fitted to the rate at which the dis 
ease in the blood vessels is advaneing and 
the degree to whi h it has advanced. 

One of the most serious defeets in’ the 
present-day knowledge of hypertension is 
the failure of tests to reliably predict the 
outcome of the various approaches to thet 


available. If it 


possible to select the patients whose condi 


apy which are were only 


tion would vield to a certain: treatment, 


even with the means of therapy now avail- 
able, 
times over what it is now, 


Psychosomatic Therapy 


ence of the mind on the well-being of the 


suceess would be multiplied many 


bedy is a factor which must not be over 
looked in therapy teday, particularly in 


Mental 


disturbanees ean rightfully be considered 


conditions such as hypertension. 


as part of the cause or as an accompany 
ing complication of hypertension. Emo- 
tional disturbances may also be a result or 
a cause of the disease. 


The physician can learn much from the 
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patient's life history which should be eare- 
fully searched for signs of stress resulting 
insecurity or intellectual 


conflicts. is 


from ind emo 


tional necessary also for 


the physician to use taet and wisdom in 
explaining the condition and the necessity 


for full 


specifications of treatment. 


cooperation in carrying out the 
The patient's 


intellectual approach to the disease is 


most important, but, of course. psyche 


therapy can be considered only as a sup 
plement to other therapy 
often harmful 


It is not and 


to have the patient stop work and rest com 


necessa&ry 


more advisable to pre 
schedule of work 
half-hour of hefore 
each meal and retirement at 10 P.M. The 


periods of rest need not be sleep periods 


pletely. It is far 


scribe a regular and 


rest, such as a rest 


but rather periods of relaxation in a re- 


cumbent) position with no interruptions 


Play 


should he conside red a surceast and 


work take 


hobby. some mild exer- 


from and may many 


forms such as a 


cise. or participation some se ial or 


effort. 
be too competitive and it should not be 


community However. it should not 


play in the line of business. 


Diet Therapy Various types of diets 


have been advocated in the treatment of 


hypertension. Starvation or inadequate 
diets lead to blood pressure reduction, but 
llowever, 


often at the cost of well-being 


in overweight hypertensive patients the 
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Continued fron ie th immarizatior yer 
the ential intormat n therapy, ana nea a time 
ie aving retresner Tor tne y practi? ner. 
wae 
Bt 


total caloric intake should be reduced. 
This is about the only area in diet therapy 
in which general agreement exists. The 
low protein diet, the low salt diet, the low 
cholesterol diet, and the rice diet all have 
their supporters, but there also are those 
who feel that they are of little or no value 
It is possible that each of these diets serves 
by limiting the intake of food more than 
by their 
The 


protein diet must be undertaken with great 


actual content 
restriction of protein for a low 
care so as not to produce hypoproteinemia. 
In those cases where congestive heart fail- 
ure may be a possible complicaitng condi- 
tien the edema may be hastened by a mu- 
tual action of hypoproteinemia and water 
further 
doubt into the value of a low protein diet 


retention. A recent study threw 
in the treatment of hypertension.2° Thirty- 
nine patients with essential hypertension 
were observed during the 10 months siege 
of Budapest when the diet was free of ani- 
mal protein. There was no change in the 
blood pressure of these patients after this 
long period of deprivation. 

The use of the low sodium diet has been 
Now the 


even 


recently. restriction in 
intake is 


It is felt that diets with more 


revived 


sodium more severe than 
previously. 
than 500 mg. of sodium per day provide 
affect) on 


Diets providing only about 200 mg. pet 


little or no arterial pressure. 


day are the usual in present day preserib- 


ing. However, such a low level of sodium 


as the latter is attainable only under the 
most rigid control and is usually not pos- 
sible outside of the hospital. 
Approximately one fourth of the patients 
in a recent study showed a significant fall 
in arterial pressure when following a low 
sodium diet.°° The administration of salt 
to these patients was associated with a rise 
in blood pressure. At least in these par- 
ticular patients, it appeared that there was 
sume association between the change in 
salt content of the diet and the height of 
On the other 


the arterial pressure hand, 


other workers have found no really con 
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vineing evidence in favor of such diets? 

On rare occasions circulatory collapse 
has occurred from severe salt deprivation 
Consequently, this diet treatment is not 
without danger. Also, should patients be 


in state of hyperadrenocorticalism 
arterial pressure as well as cerebral symp 
toms may be increased by salt in the diet. 
It is essential that in beginning a regimen 
of sodium depletion in cases if chronic 
hypertension accompanied by vascular 
damage the patient's symptoms and the 
blood urea level be watched carefully. 

\ low salt diet is certainly not palatable 
for the patient. It is possible for the physi- 
cian to improve the palatability of the food 
for the patient by recommending the use 
of certain preducts which are used as salt 
substitues. 

The 


been sug 


Cationic Exchange Resins 


cationic exchange resins have 


gested as an aid in maintaining a low 
They 
ing sodium ions and releasing the cations 
resin. Several 
Doses of 15 to 


20 Gm. at mealtime seem to provide the 


sodium intake. function by adsorb 


originally present on the 
such resins are available. 
optimum effect. Increasing the dose does 
not increase the adsorption of sodium jon 
proportionately, 

However, the exchange resins cannot be 
used as a substitute for a low sodium diet 
They can serve only as an adjuvant. 
Some patients may have the idea that the 
will 
diet. 


but it is possible to 


resins are a simple answer which 
eliminate the unpalatable low salt 
This is not the case, 
provide a somewhat more palatable diet 
with a slightly higher salt intake when the 
resins are used 

Drastic low sodium diets are not without 


known. Any 


dangers low-salt svndrome is well 


change for the worse in 


patients on a restricted diet should alert 
the physician to the possibilities of im- 
pending danger 

Rice Diet Whe rice diet, first intro 
in 1944, is a diet low 


in salt and cholesterol, low in calories and 


duced by Kempner 
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nitrogen, and monotonous. Considerable 


controversy has arisen as to the merits of 


this Some who have 


zealously adhered to the preseribed diet 


regimen. patients 
have shown improvement, and in a few 
cases have shown startling improvement. 
Other feel that the 


essentially a low sodium diet.** 


rice diet is 
* Tt has 


been shown that when blood pressure falls 


wor kers 


during the use of the rice diet. the addi- 
tion of sodium chloride again raises the 
pressure. However, a change in the nitro- 
gen content by the addition of protein and 
does not alter the blood 


amino acids 


pressure. 


It would appear that, if the patient is 


diet, there is no 
diet 


months. 


satisfied with the rice 


good reason why the may not be 


continued for a few Prolonged 
adherence to the diet, however. is open to 
question. There has been some hint of the 
development of liver disease. 

Another highly controversial diet is the 
low cholesterol, low fat diet. It is thought 
that the ingestion of cholesterol may result 
in the deposition of this substance in the 


blood vessels, \ 


has been found between prolonged hyper- 


rather close association 


lipemia and atherosclerosis. Good evidence 
suggests that for a few months or longer 
cholesterol ean he reduced mm the blood hy 
diet. However, 


withdrawing it) from. the 


whether or not hyperlipemia is nexioeus 


and whether or not the withdrawal of 
cholesterol and fats from the diet is bene- 
ficial in preventing atherosclerosis still re 
mains to be proven. At the present time 


there does not seem to be sufficient evi- 
dence to justify the omission of cholesterol 
foods from the diet unless there is a mani- 
fest hyperlipemia. 


Weight 


arterial pressure may also increase. How- 


As the weight increases the 


ever, it is not considered as a cause of 


hypertension but rather as an irritating 
factor due te the fact that it increases the 
work of the heart and circulation. Evi 
dence in this direction was shown in that 


the blood pressure of persons in European 
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concentration camps who underwent de- 
privation and starvation was considerably 
lowered. When these persons were restored 
to normal diets the blood pressure began 
to rise’? 

It would thus appear that the patient 
should be instructed to maintain his body 
weight at the ideal level as indicated in 
the standard tables unless the physician 
feels that some modification is warranted. 
The low calorie diet is generally recog- 
nized as a successful means of reducing 
the weight should this be necessary. Thy- 
reid extract may be used in some cases 
of women who are also going through the 
menopause but generally it should not be 


Fluid intake 


is not thought to be inadvisable. 


freely used. restriction in 
obesity 
Although amphetamine and related drugs 
are used in reducing the appetite in 
obesity, it is thought that they may have 
too great a pressor and cerebral stimulat- 
ing effect to be used in patients with 
hy pertension. 

Alcohol! Alcohol in moderation is not 
thought to exert any great effect. although 
in some patients it has been found to re- 
lieve the tension and cause a sense of well- 
being. For this reason a glass of sherry 
before dinner or a hot toddy before going 
to bed may be prescribed. However, if the 
fears concerning alcohol 


patient has any 


or the tendency to imbibe it to excess it 
is better to avoid its use. 

Tobacco In most cases of hyperten- 
sion smoking is contraindicated since nico- 
line possesses a vasoconstrictor action and 
causes tachyeardia. However. a recent re- 
port stated that no correlation had been 
found between smoking and the incidence 

nd severity of hypertension. 

Although. in some cases, psychic tension 
may be relieved by limited smoking. po- 
tential hypertension patients should prob- 
ably be cautioned against excessive smok- 
ing. 

Coffee and Tea Ihe use of coffee 
like 


be based upon the individual patient. Ex- 


and tea, aleohol and tobacco, must 
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coffee and tea in some patients 


will result in taehveardia. tremor, sweating 


cess ofl 


and light headedness as a result of the 
caffeine content. Although caffeine does 


produce a transient vasodilation, it cannot 


be used therapeutically due to its cerebral 


action. 
Sedation 

insomnia is a common complaint among 

The ideal therapy 


Tension and the resultant 
hypertensive patients. 
would be designed to relieve the tension 


but this is not always 


pos- 


and anxiety, 
sible. 
When 


should be chosen carefully. 


Sedative drugs may be necessary 


this is the case the proper one 
A quick-act 
ing barbiturate is useful in those patients 
having trouble in getting to sleep. and if 
administered in enteric-coated form will 
be helpful to those who wake up too early 
in the morning. The latter condition may 
also be treated with one of the long-ac ting 
It may also be necessary to 
3 to 1/5 of 


the dose necessary to induce sleep) during 


barbiturates. 
administer sedative doses (1 
the day if the tension persists. In a few 
cases the full dose may be tiven once of 
twice during the day. The dosage given 
should be sufficient to abolish restlessness 
insufficient to cause 


and nervousness but 


drowsiness and to retard mental reactions. 


Sedatives other than the barbiturates 
may be preferred. A number of substances 
of varying composition are available.’* The 
bromides provide effective sedation and are 
particularly useful for prolonged periods 


They 


and worry and to quiet the patient. They 


of sedation. serve to lessen anxiety 


available in) various forms 
Chloral 
been found advantageous in some patients 
Doses of O03 to 1.0 


action when given in simple flavored selu- 


are, likewise, 


of preparations. hivdrate’’ has 


provide rapid 


tion. Suppositories also provide eflective 
dosage, particularly when given in a Cat 
howax base. An example of an oral pre- 
scription for choral hydrate administration 
is the following: 
Hydriodic Acid Syr. 


Potassium Bromide 


O48 
16.00 
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32.00 
60.00 
120.00 
210.00 


Chloral Hydrate 
Acacia Mucilage 
Orange 
Distilled Water ad 
This mixture is given in doses of 4 ce. | 
Chloral hydrate in the 


Syrup 


to 3 times a day. 
larger dose, and particularly in combina 
tion with the potassium bromide, will prob 
ably cause drowsiness. 

women with 


Insomnia is common in 


hypertension who are through the 


tained by the judicious use of an estrogen 


menopause may usually be ob 
\ long acting barbiturate in small doses 
may be required as adjuvant therapy. 
The treatment of essential hypertension 
has been approached from many different 
angles. Because hypertension is such a 
widespread disease and has an indefinite 
many 


etiology drugs have been tried for 


their value in its therapy. In the following 
paragraphs. these drugs which appear to 


be the most useful will be considered 


Nitrite Therapy characteristiv 
fall in’ blood result of the 


relaxation of smooth muscles. particularly 


pressure as a 


of the blood vessels. by the nitrite ion has 
long been used in the symptomatic treat 
ment of hypertension. Unfortunately, ef 
fective dosage is often associated with dis 
agreeable side efleets, and tolerance some 


Nevertheless, 
indicated if the 


times develops treatment 


with nitrites is patient ts 


examined early in the course of the disease 
labile blood 


a cerebr il 


ind there is found to be a 


pressure, if there is danger of 


vascular accident or a) hypertensive en 


cephalopathic episode. or symptomatic 
relief is obtained 

The compounds commonly used 
for the efleet of the nitrite jon 


thei 


medicinally 


In the order of increasing minutes 


in the vary with rapidity of 


action 
to the onset of the effect and to subse quent 


recovery, the commonly used substances 


are: amyl nitrite nitroglyeerim, seadium 


nitrite, ervthritvl tetranitrate. and mannitol 


hexanitrate. The slower acting drugs are 


more effective in) sustaining lowered 
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blood pressure. The latter two drugs may 
sustain a lower blood pressure for 3 to 6 
hours. The dosage frequently employed for 
the orally administered drugs is nitroglye- 
erin, 0.1 mg. p.r.n.; sodium nitrite, 15 te 60 
mg. every 4 hours; erythrityl tetranitrate, 
15 to 30 mg. 3 times a day; and mannitol 
15 to 30 mg. 


These drugs are available under their offi- 


hexanitrate, 3 times a day 
cial names or as slightly modified com- 
pounds.*! The nitrites are also sometimes 
employed and are commercially availabie 


in combination with one of the barbitur- 


ates’? and with theobromine or theophyl- 
line.*’ rutin,** or veratrum viride.’ 
Bismuth subnitrite was introduced in 


1930 because of the slow conversion and 
Doses of ] 


recom. 


absorption of the nitrite ion. 
Gm., orally, 3 times a day were 
mended. However, the clinical results were 
somewhat disappointing.*° 
Sodium nitrite is rather inconstant and 
transitory in its action and may depress 
renal activity. Therefore, the organic ni- 


trates are usually preferred. An _ ideal 
vasodilator for the treatment of hyper- 
tension should have a constant, sustained 
action: should dilate the arterioles over 
all the constricted areas: should maintain 
the normal functions of the organs, par- 


kidneys; 


should not cause side effects or unpleasant 


ticularly the heart and and 
symptoms, 

Thiocyanate Therapy The value of 
thiocyanate in the therapy of hypertension 
was recognized in 1903 but subsequently 
was dropped. Recently it has returned to 
use again. The thiocyanate ion acts in two 
ways: (a) it causes cutaneous and mu- 
cosal phenomena characteristic of iodism. 
and (b) it 


to the nitrites.‘ 


relaxes smooth muscles simi- 


The 


is responsible for its use in essential hy per- 


larly latter action 


tension. Tt is also thought te reduce the 
basal metabolic rate 

There is a great deal of controversy over 
the use of thiocvanates in the treatment of 
One of thought is 


hypertension. school 


unfavorable to the use of thioevanates 
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because of the toxic reactions and the feel- 
ing that it has not been established that 
the drug reduces blood pressure any more 
effectively than do placebos. The mild re- 
action observed in patients with thera- 
peutic concentrations in the blood serum 
include weakness, particularly of the arms 
and legs, lassitude, and increased nervous- 
ness and irritability. Corvza and derma- 
titis, which may develop into maculo-papu- 
lar itching and sealing eruptions, also may 
be noted. Such symptoms may be cbhserved 
during the first several weeks of treatment 
and may pass off even with continued 
administration of the drug. The dermatitis 
and eruptions usually clear up if the drug 
is withdrawn and may not recur when it is 
There 


gastrointestinal disturbances. 


again administered. may be mild 

Signs of toxic levels of thiocyanate are 
evidenced by nausea. vomiting. loss of ap- 
petite, and mental disturbances, particu 
larly in older patients. Death has been 
recorded.** 

The other school of thought maintains 
that the toxic effects of thiocyanate have 
heen over-emphasized and are due in most 
dosage 


failure to control the 


through the blood level. 


eases to 
The drug lowers 
arterial blood pressure from 10 to 25 per 
cent in about one-third of the patients to 
whom it is administered.*® If optimum 
blood levels are reached a mild sedative 
effect This effect 


may contribute to a lowering of the blood 


also is obtained. also 
pressure. Probably the most valuable effect 
of the substance is in the relief of intract- 
Often relief 


from these distressing headaches may be 


able hypertensive headache. 


obtained upon the administration of thio- 
cyanate when no other drug has been 
effective. 

The dosage of thiocyanate varies with 
the patient but it must be carefully con- 
trolled by means of blood level determina- 
tions. The serum levels of the drug should 
be determined weekly until the dosage has 
been established and adjusted to mainte 


nance level. Then serum levels should be 
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determined at monthly intervals. The 
potassium or sodium salt is usually admin- 
of 0.2 to 0.3 Gm 


twice a day for the first week. This dosage 


istered in an initial dose 


should provide a serum level of 8 to 14 


mg. per cent, which is considered to be 


therapeutic and safe. For maintenance 
therapy the dosage is probably best ad- 
justed so that the serum level is between 


The 


usually 


t and 6 mg. per cent. more pro 


nounced toxic responses appear 
above 15 mg per cent. 

Thioevanate has been known to induce 
diffuse benign enlargement of the thyroid 
gland. Symptoms of hypothyroidism may 
conjunction with a low basal 


and increased urinary excretion of thvyro- 


appear in 


metabolic rate. Low iodine values 


tropic hormone in the inactivated form 


also have been found. At least one investi- 
gation has shown that formation of thyroid 
hormone by the thvroid gland is blocked 
by thieevanate.”” Thus the lower concen- 
tration of active thyroid hormone in the 


blood stimulates the anterior pituitary to 


produce an excess of thyrotropic hormone 


rhis, in turn, causes the goiter. As a result 
of the block, however, there is no increase 
in physiologically active thyroid hormone 
output. 

The administration of thyroid in doses 


of 


relieve the goiter even though thiecvanate 


to 0.2 Gm. on alternate days will 
therapy is continued. Small doses of iodide 
may be given along with thieceyvanate ther- 
apy to relieve any iodine deficiency which 
might predispose to thiocyanate goiter. 
Thiecvanate is known to increase capil 


Thus, 


acid, in doses of 20 and 50 mg.., 


lary fragility. rutin and «ascorbic 
respec 
tively, three times a dav. are often given to 


this effect. 


is also sometimes disturbed, calling for 


combat Calcium metabolism 


the supplemental administration of eal 
cium. Commercial preparations of potas 
sium thiocyanate alone®! or in combination 
with rutin and other substances"? may be 
obtained. 

therapy 


Certain contraindications to 
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with thiocyanate are agreed upon by most 
Phese 


cerebral or 


authorities include 60 as the age 


level, severe generalized 


arteriosclerosis, severe depression of car 


diac and or renal function 


toris, the 


angina pec 
malignant syndrome, and preg 
nanev toxemia hy pertension, 


Sodium Nitroprusside 


troprusside has been studied for its hvper 


Sodium ni 


tensive effect over the past few years. The 
whole nitroprusside ion is required for the 


fall of blood 


cated by its intravenous 


indi 
Acute 
episodes of hypertension may thus be com 


bated. fall in bleed 


pressure seems to hve le pendent upon the 


immediate pressure as 


infusion 


Howeve r. the chronic 


conversion of nitroprusside in the blood 
to thioevanate Thus. dos wwe mav he deter 
mined by following the blood level of thio 
Much the same 


tions mav be expected as with thioevanate 


evanate toxic manifesta 


if the dosage is too high 


Initial doses of 30 mg. four times a day 
ur idu illy incre ised following 


blood level. Levels of 12 


maximum of 20 mg. per cent 


orally are 
the thioevanate 
to a seem 
most satisfactory at Significant 


falls in bleod 


tained and 


present 


pressure are usually ob 


side effects are minimal In 


some patients intramuscular crude liver 


exaract and/or vitamin Bo complex may 


protect against some ot the side effects 


Nitroprusside appears to have much the 
same clinical effects as thiocyanate but in 


addition seems to have a more powerful 


hypotensive effect Polerance also does 
not seem to deve lop 
Rutin Therapy capillary 
study of 
It is believed 


that apople xv and retinal hemors ive oceur 


fragility was found in a some 


1200 hypertensive patients 


more frequently in hypertensive patients 


with increased capillary fragility and per 


meability. Oral doses of 20 mg. of rutin 


> times a day were viIven in one eries of 


patients. Tests for capillary fragility were 


performed every 6 weeks for as long as 


the results were ithbnormal ind every 


months when normal The dose was 


| 
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creased when the readings were abnormal. 
After adequate dosage was continued long 
enough capillary fragility and permeability 
usually became normal. 

Hesperidin Hesperidin methyl chal- 
cone (a flavone glucoside with vitamin P 
activity) is also employed in the treatment 
permeability in 


of increased capillary 


patients with hypertension. Deses reported 


to be effective have ranged from 10 mg. 
three times a day to 500 mg. three times 
a day. 

Vitamin C Since vitamin C is essen- 
tial for the maintenance of proper fragility 
of the walls of the capillaries, ascorbic 
acid has also been used in the treatment 
of increased capillary fragility associated 
with hypertension. Mention has already 
been made of the use of ascorbic acid and 
rutin in combatting this condition in con- 
nection with thiocyanate therapy. Quite 
often ascorbic acid and rutin are combined 
in the treatment of increased capillary 
fragility. A number of such commercial 
preparations are available.“ 

Ascorbic acid has been reported’ te 
have a hypotensive effect of its own in 
experimental hypertension. Whether or not 
such an effect will be effectively demon- 
strated clinically remains to be seen. 

At least one report’® has been given of 
from the 
daily administration of doses of 100,000 
to 2.000.000 units of vitamin A to patients 
with hypertension. Claims were made that 


beneficial effect in some cases 


arterial pressure was reduced but it seems 
doubtful that vitamin A will prove to be 
of much value except in some cases of 
retinal injury. 

Veratrum Alkaloids | hie use of Ver- 
atrum viride was introduced into medicine 
about a century ago but fell into disuse. 
The irregularity of the action of the galenic 
preparations and their nauseant property 
all but diseredited them as therapeutic 
agents. The recent upsurge of interest in 
this old drug has occurred largely because 
been developed for stand- 


means have 


ardizing and purifying the drug and_ be- 
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cause purified alkaloidal fractions have 
heen isolated. 

Both favorable and unfavorable reports 
have appeared. However, it seems evident 
that some patients are markedly benefited 
by the drug, many have a moderate but 
significant fall in blood pressure, but a 
large group are not helped. If a reduction 
in blood pressure occurs it is usually 
relief of 
irritability and 
that the 
blood pressure responds in two phases: 


accompanied by symptomatic 


dyspnea, palpitation, 
headache. Investigations show 
(1) a sharp and fluctuating decrease in 


arterial pressure, pulse rate, pe- 
ripheral blood flow; and (2) a steady state 
of reduced arterial pressure and pulse rate 
with a return of renal, hepatic, and muscle 
blood flow to control volumes. This would 
seem to indicate that if veratrum is effec- 
tive there is a decrease in peripheral re- 
sistance in all areas without the compen- 
sating tachycardia and palpitation that 
characterizes the action of such peripheral 
vasodilators as the nitrites and tetraethyl- 
ammonium salts. Since the normal cardiac 
output is maintained as well as an unre- 
duced supply of blood to the vital organs, 
equilibrium is main- 


proper circulatory 


tained despite the lowered pres- 
sure, 

Following an effective oral dose of the 
alkaloids obtained 


from the crude drug, the hypotensive effect 


purified) mixture of 


usually begins in | to 2 hours, reaches a 
10 to 14 


hours. Therefore, to avoid cumulative over- 


maximum in 4 to 6 and ends in 
dosage the drug is usually administered 
every 8 to 12 Effective 


varies from patient to patient. Initially 5 


hours. dosage 


or 10 Craw Units is administered every 
2 hours to a hospitalized patient until the 
level of dosage is determined at which 
therapeutic or toxic effects are manifested. 
Once the amount to which the patient re- 
sponds is determined this amount is given 
every 12 hours. Vomiting is less often 
encountered if each twelve-hour dosage is 


subdivided so that no more than 10 Craw 
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The 


is deter- 


Units are administered each hour. 


dosage for ambulatory patients 
mined by giving 5 or 10 Craw Units before 
breakfast and a like dose before the eve- 
This 


weekly intervals until therapeutic or toxic 


ning meal. dose is increased at 
effects are evident. 

The toxic effects seem to be an integral 
part of the drug action. Often little or no 
span exists between therapeutically effee- 
tive dosage and the dosage which causes 
toxic effects. Toxie effects include nausea 
and vomiting. substernal tightness, exces- 
paresthesias about the 
feet. 
and 


sive salivation, 


mouth, jaws, hands and excessive 


hypotension, bradycardia, collapse. 


The intravenous administration of 1 mg. 
of atropine is sometimes effective against 
the bradycardia and vomiting and 50 mg. 
sulfate 


likewise sometimes effective against the 


of ephedrine intramuscularly is 


hypotension, 


9.60 


Some of the clinical studies** and 


comparative studies®'-°? of this drug with 
related compounds in the treatment of 
hypertension may be of further interest to 
the reader. This drug is available in a 
purified and standardized form from vari- 
ous drug firms.® 


The alkaloids, 


and veratridine, have been studied.** Both 


isolated protoveratrine 


drugs produce a striking fall in blood pres- 


sure in both essential and renal hyper- 
tension with a simultaneous fall in heart 
rate. A recent report®® on the oral admin- 
istration of proteveratrine stated that sig- 
nificant daily reductions in blood pressure 
lasting 6 to 8 hours were obtained with 
the drug without nausea, vomiting or toler- 
ance to the medication, 

It would appear that veratrum alkaloidal 


preparations have a limited usefulness 
more or less restricted to those patients 
The 
these is by trial and error. 

Dihydroergocornine hydrogen- 


ated alkaloid derived from ergot has shown 


who respond, only way to choose 


some value in the lowering of blood pres- 
sure and decreasing the heart rate. Al- 
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though the natural alkaloids of ergot are 
vasoconstrictors the hydrogenated deriva- 
sympatholytic and 


Like 


hyvdreergecernine is capable of lowering 


tive acts as a agent 


causes vasodilation veratrum, di 
arterial blood pressure without reducing, 
except initially, cardiac output or circula- 
tion to the vital organs. The drug appar- 
ently acts on the central nervous system 
through the vasomotor center to reduce 
vascular tone and on the vagus to produce 
The latter effect 
in cardiac filling during diastole. 


thus aids 
It also 


appears to act on the peripheral circula- 


bradveardia. 


tion by specifically blocking the adrenergic 


portion of sympathetic action. 


A number of favorable reports on the 
use of this drug in the treatment of hyper- 
Most of them 


tension have appeared. 
were based upon a preparation’? which is 
a combination of dihydroergocornine, di- 
dihydroargokryp- 


hydroergocristine, and 


tine. The preparation is given intramus- 
cularly in a dose that is adjusted to the 
The 


incidence 


individual response of the patient. 
toxic effects are of a very low 
under therapeutic dosage. Stuffiness of the 
nese occurs frequently and postural hypo- 
tension is often encountered. However, 
vomiting and nausea are rarely reported. 

In spite of a number of favorable re- 
ports opinion is divided on the value of 
this drug in the treatment of hypertension. 
Further studies will probably help to elari- 
fy the position of this drug in the therapy 


of hypertension. 


Tetraethy! Ammonium Salts These 
quaternary ammonium compounds act by 
competing temporarily but successfully 
with acetylcholine at the ganglionic june- 
tions throughout the autonomic system. 
The result, among other things, is a fleet- 
ing fall in arterial blood pressure. Tetra- 
ethyl ammonium chloride (TEAC) is now 


' for intravenous and intramus- 


available’ 
cular injection and is of value in both 
diagnosis and treatment of hypertension. 
It is useful in determining the degree of 


severity of high blood pressure in preg- 
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It has been found’? that in 


ammonium 


nant women. 


normal pregnancy tetraethyl 
chloride produces a fall in blood pressure, 
veratrum yields 

In toxemia, TEAC produces only 


falls 


marked lowering of the pressure. 


while negligible re 


sponses. 


minimal while veratrum vields 


It is also 
useful in the selection of patients who may 


benefit’ from sympathectomy. older 


patients, with arteriosclerotie changes, 


TEAC produces a marked fall in systelie 
pressure and a relatively smaller fall in 
diastolic pressure, with only a slight effect 


he 


ered to mark the patient as 


changes are consid- 


unlikely to 


on pulse rate. 


benefit from sympathectomy. 


Because tetraethyl ammonium  com- 


pounds block both sympathetic and para- 
sympathetic autonomic ganglions they pro- 
duce atropine-like effects. They affect sen- 
sory nerve fibers, impair motor funetion, 
and produce variable and unpredictable 


Thus 


of these compounds is probably limited. 


results. the therapeutic usefulness 


The Methonium Compounds A few 


members of — the polymethylene bistri- 


methylammonium series of compounds, 


particularly penta- and hexamethonium 
salts, produce blocking of nerve impulses 


at the like TEAC, 


Because of this action such substances are 


autonomic ganglions 
frequently spoken of as producing chemi- 
cal sympathectomy. The methonium com- 
pounds, however, have proven to be more 
TEAC be- 
cause their action is more prolonged, more 
Although it has 
hexa- 


suitable for clinical use than 
pure, and more potent.’ 
that 
methonium salts may be interchanged with 


the 


been reported penta- and 


equal effectiveness, hexamethonium 
most fre- 
The 


available for 


salts seem to have been used 


quently in’ clinical investigations. 


hexamethonium chloride is 
therapy. 

There seems to be litthe doubt that hexa- 
methonium properly used in the right 
patients can produce considerable symp- 
tomatic and objective improvement in cases 


of hypertension." Those patients with 
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the more forms seem to benefit 


Headache, breathlessness, and dizzi- 


severe 
most. 
ness are almost invariably improved. Ret- 
inal damage regresses and cardiac hyper- 


The 


response to the drug varies markedly from 


trophy is diminished in most cases. 


person to person, It also has been found 


to be enhanced by a salt-poor diet. 


Because the response to the drug varies 
so much, dosage must be adjusted to each 
must be used in 


individual. Great care 


commencing therapy and adjusting the 
initial dosage because of the variation in 
response and also because the hypotensive 
response is apt to be greatest after the 
initial dose. Excessive hypotension can be 
a troublesome and even serious side effect. 


Although 


hy the oral or parenteral route the oral 


hexamethonium may be given 


route has not proven to be satisfactory 


breve ause of poorness and irregularity ot 


muscular route seems to the most effective 


absorption. subcutaneous or intra- 


route for treatment. \ suggested initial 
dose of 1.5 to 3 mg. of the hexamethonium 
ion by subeutaneous or intramuscular in- 
jection is considered conservative for the 
then 


hospitalized patient. The dese may 


he increased by 5 to 15 mg. of ion de- 
pending on the response of the patient. 
The should lie flat in bed for 2 


hours following an injection for the hypo- 


patient 


tensive effect is greatest in the standing 
position, The initial oral dose is generally 
125 mg. A tolerance to the drug frequent- 
ly develops during the first few weeks of 
therapy, but after this period a= steady 
maintenance dose is usually achieved. 

Che side effects, other than the excessive 
hypotension already mentioned, are essen- 
tially those resulting from blocking of the 
parasympathetic ganglia. They are con- 
stipation, dryness of the mouth and rarely 
paralytic ileus. 

In an effort to prolong the effect of sub- 
drug one 


cutaneous injections of the 


author”? reported the use of a vehicle con- 
taining either 25 per cent  polyvinylpyr- 


rolidone or 20 per cent dextran. The effect 
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was prolonged for as long as 5 to 8 hours 
with greater relief for the patient and no 
toxic effects. 

Hydralazine Hydrochloride 


dralazine hydrochloride (1-hydrazinoph- 
thalazine, C-5968)°* 


is still being investigated but which shows 


is a new drug which 


considerable promise in the therapy of 
hypertension. It appears to act by the 
inhibitation of a pressor substance liber- 
ated from the brain as a result of afferent 
stimulation. It prevides a gradual and 
sustained reduction of blood pressure with 


Blood 


increased and it 


no abrupt fall. flow through the 


kidneys is seems to in- 
crease the cerebral blood flow even though 
the blood pressure is lowered.™* 

In one study®® 33 out of 70 patients with 


malignant essential hypertension 
showed a blood pressure lowering of 20 
mm. or more diastolic but only 17 showed 
no effect at all. The dose ranged from 
100 mg. to 1.4 daily. It 


found that good responses eventually oc- 


was also 
curred in patients who showed no lowering 
of blood pressure during the first 10 days 
Side effects such 


of treatment. as swell 


ing of the ankles, headache and gastro- 
intestinal upset may develop if the dosage 
Is too high. Tolerance seems to develop 
infrequently but the side effects often sub- 
side with continued treatment. 

Hydralazine shows considerable promise 
in effecting better control of blood pres- 
sure when given in conjunction with hexa- 
methonium.* 

Benzazoline Hydrochloride !enz:- 
zoline hydrochloride’ is a vasodilator that 
produces peripheral vasodilation as effee- 
tively as a sympathetic block. It, therefore, 
would appear to have some value in the 
treatment of hypertension. However, its 
greatest use seems to be as a diagnostic 
agent before subjecting 


and prognostic 


patients to sympathectomy.* In those 
patients in which good vasodilation occurs 
a satisfactory postoperative result may be 
ex pet ted. 

may cause 


Benzazoline hydrochloride 
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side reactions such as goose-flesh, formi- 


cation, flushing, a feeling of warmth. and 
postural hypotension, The drug also stim 
ulates the secretion of 


should, 


with caution to patients who have a his 


hydrochloric ait id 


and therefore, be administered 


torv suggestive of peptic ulcer or gastritis 
Dibenamine Hydrochloride 
(N.N-dibenzyl-beta 


agent 


amine hydrochloride 


chloroethylamine) is an adrenolyti« 
blocking the 
inhibitory action of epinephrine. Its ac 


to that of 


excitatory but not the 


tion is similar benzazoline but 
the effect 


promise in the treatment of hypertension 


is more prolonged. Its early 


has not been fulfilled. It may be of value 


in an attempt to tide a patient over an 
acute episode.*” 

The drug must be given intravenously. 
By intravenous drip a dose of 5 to 10 mg. 
per Kg. in SOO ex 


| hour. The full effeet on blood pressure 


saline may be given in 


lowering is evident in 24 hours and may 


last up to several days Poxie reactions 


include severe nausea and vomiting, men 
tal confusion, severe postural hypotension 
and restlessness. 

Rauwolfia Serpentina of 
the dried root of this old drug have been 
investigated and found to produce a mod 


blood 


Interest in this drug seems to be increas 


erate reduction the pressure 
ing and further studies will probably soon 
he forthcoming. 

Pentaquine 


used in the treatment of malaria, has also 


Pentaquine,”' a drug 
been found to reduce blood pressure with- 
out increasing the pulse rate. It appears 
to act by depressing the sympathetic nerve 
reflexes in the higher central nervous svs 
tem. However, its toxicity will necessarily 
restrict its use. 

Kidney Extract Therapy hie of 
kidney extracts in the treatment of hyper- 
tension has theoretical value and lowering 


of blood 


However, 


pressure with them has been 


shown. results have been very 


erratic and accompanied by anaphylactoid 


reactions. 
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Pyrogen Therapy The daily admin- 


istration of concentrated intra- 


venously in a dose of 0.5 ce. (50° miere- 
grams per ce.) or sufficient to produce a 
temperature of 105 te each day 


often Calises remarkable clearing of the 
pathologic changes in the eyegrounds of 
patients with malignant hypertension.** 
Papilledema disappears and improvement 
has been noted in the electroc ardiogram 
and in the heart size. However, tolerance 


usually develops after a few weeks of 
treatment and the arterial blood pressure 
returns to control levels, but the malig- 
nant syndrome does not reappear. Furthet 
experience is necessary in order to clarify 


How- 


ever, the results so far obtained justify its 


the position of pyrogen in therapy. 


further use when the patient can be under 
the daily care of the physician, in view of 
the gravity of the disease. 
Diuretics Vercurial diuretics” 
heen found to yreatly increase the loss of 


have 


sodium through the urine. Sedium diuresis 
precedes water diuresis and it has been 
that 
creased as much as 7 times whereas water 
doubled. The loss of 


sodium may thus be hastened in patients 


found sodium excretion may be in- 


exeretion is) only 


with hypertension. Diuresis may be help- 
ful in permitting a more liberal diet for 
patients on a salt poor regimen. Provided 
the blood urea level is normal, diet and 
mereurial therapy is relatively safe for a 
The therapy is 
effect is ob- 


period of three weeks. 


continued until the desired 


tained or until undesirable symptoms 


appear. 
Theophylline and theobromine have been 
advecated in therapy for their diuretic 


effect. 


ng these compounds, 


Preparations are available contain- 


usually combined 


with other substances used in the treat- 


ment of hypertension, 


Nephrectomy |: i- that 


doubtful 


nephrectomy should ever be resorted to in 


cases of essential hypertension. However. 


if it can be shown that one kidney is 


infected. that hypertension has developed 
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in the past 2 or 3 vears, and that the other 
kidney is normal, it is probably desirable 
If, how- 


the hypertension has persisted for 5 


to remove the offending kidney. 
ever 
there is evidence of 


vears or more, if 


arteriolar seleresis, or if the evidence of 


unilateral disease is uncertain, it would 
appear to be better to avoid the operation. 
In doubtful cases, a clearly positive family 
history of hypertension may be a contra- 
indication, since familial hypertension is 
more often essential than renal. 
Sympathectomy Nerve 


such as Smithwick’s lumbodorsal ganglion- 


resections, 


ectomy, produce a fall in both systolic and 
diastolic pressures in some patients. Fol- 
lowing surgery there have been a few bril- 
liant successes, some definitely beneficial 
results, and some complete failure of bene- 
fit. Patients with malignant hypertension. 
hypertensive heart disease, and renal hy- 
pertension often do well following svm- 
pathectomy. However, in essential hyper- 
tension it is very doubtful that such opera- 
favorable 
The 


of chemical sympathectomy has 


tions are justified, although, 


reports are still found occasionally.” 
advent 
further reduced the necessity for such an 
operation in essential hypertension. 

One of the difficulties in the 


application of 


preatest 
sympathectomy has been 
the inability to find a single or even a 
multiple testing method which will deter- 
mine whether or not a favorable outcome 
is to be expected. The hypotensive effect 
of the administration of 0.2 Gm. of sodium 
Gm. at 3 


successive hours has been extensively used 


amobarbital’ in’ doses of 0.2 
to determine the drop in’ pressure to be 


expected as a result of operation. Some 
believe that when an adequate fall in pres- 
sure does not occur, the likelihood of sue- 
cess is poor, but that an adequate fall is 


ne guarantee of success, 


Total Adrenalectomy Total adren- 
alectomy in dogs with renal hypertension 
results in a fall of arterial pressure te 
This that the 


adrenal cortex plays a decisive role in the 


nermal. demonstrated 
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: 


pressure falls after adrenalectomy seems 


Howeve r. no true evaluation of 


maintenance of arterial pressure. With the 


advent of adequate supplies of adrenal improved. 
the results of operation is yet possible and 


cortex hormones experimental total ad- 
been performed on total adrenalectomy must still be consid 


renalectomies have 
ered strictly experimental at the present 


human beings.” As a whole the clinical 


condition of the patients in whom arterial — time 
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Management of these 


and Childhood 


Inguinal hernias of infaney and child- 
hood are very common, and the general 
practitioner and pediatrician are often 
confronted with the problem of what to 
do about them. The chief message of this 
paper is that the interests of the patient, 
the parents and the practitioner are best 
served if the hernia is repaired as soon as 
the diagnosis has been established, pro- 
vided the general condition of the patient 
elective 


presents no contraindication to 


surgery. As the result of experience with 
a fairly large group of these hernias, the 
surgical management has become so sim- 
ple, so safe, and the results have been so 
uniformly good that I am of the opinion 
that of these 


hernias actually is more complicated and 


non-surgical management 
presents greater hazards, affording at best 
only a way of delaying an_ inevitable 
operation, 

The desire to avoid surgery in hernias 
of infancy and childhood seems to stem 
from three misconceptions. The first mis- 
conception is that infants and children are 
poor surgical risks. There is no justifica- 
tion for this when it 
applies to premature and unhealthy  in- 


statement except 


fants. It has been my experience that 
healthy infants and children are good sur- 
gical risks. They are able to withstand 
prolonged periods of anesthesia, extensive 
surgery, loss of fluids, blood and electro- 
Ivtes. The general surgeon accustomed to 
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Hernias of 


Inguinal 


Hernias 
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operating on adults, often finds it difficult 
to gear his technic to the reduced size of 
the patient. A fifteen pound infant may 
not be exactly one tenth the organism that 
a hundred and fifty pound adult is, but 
the comparison should be considered 
somewhat in this light so far as delicacy 
of tissues and smallness of structures are 
concerned. Unfortunately the surgeon 
cannot reduce the size of his hands, but 
he can certainly use fine instruments, fine 
suture materials, and efficient drapes; he 
can handle tissues with finesse, delicacy 
obtain meticulous 


and gentleness and 


hemostasis. If these precautions are ob- 
served and if a similar ratio of perform- 
ance to size is observed in connection with 
anesthesia, a well executed herniotomy on 
a healthy infant or child approaches the 
theoretical limit of safety of any opera- 
tion. 

The second misconception is that her- 
nias of infaney and childhood may spon- 
cured. In an earlier 


taneously become 


paper' I inquired into the question of 
“spontaneous cure” of inguinal hernias of 
infaney and childhood, and cited evidence 
that the 


hernia sac 


spontaneous obliteration of a 


after full birth 


Instead, the sae may for 


term must 
indeed be rare. 


variable periods of time and for anatomi- 
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cal reasons not admit intra-abdominal con- 


tents at the time of observation. I have 


seen several hernias, which though noticed 


early in infaney, remained undetectable 


for a number of only te 


later 


years, reappear 
The third misconception is that the ap- 


truss may obliterate the 


The ineffectiveness of the truss in bring- 


plication of a 


funicular process and cure hernia. 


ing about these results has also been dis- 


cussed before.! Perhaps the only benefit 


obtained from a good fitting truss is that 


it may prevent the hernia from = strangu- 


lating or from increasing in size. There 
is available a wide variety of truss appli- 
ances of many shapes, sizes, materials and 
resiliencies, a situation which usually 
hecause he one appliane is entirely 
satisfactory. A truss in the presence of 
soilage from urine and feces often causes 
skin eruptions and excoriations. Variations 
in size of the hernia, the subcutaneous 
inguinal ring and body configuration add 


The 


used by so many practitioners because of 


to the fitting problem. yarn truss* 
its simplicity, has usually proved ineffec- 
tive in keeping the hernia reduced. | feel 
that a bad fitting truss is potentially harm 


ful. because it may add to the pressure on 


unreduced hernia contents and thereby 
favor strangulation. Because trusses are 
unsatisfactory, because they are difficult 
to use and because they sometimes have 


adverse side effects | now advise that they 
not be used. even when it is necessary to 
delay surgery. 
Diagnosis The diagnosis of inguinal 
childhood 


offers any problem. The appearance of a 


hernia in infaney and rarely 
bulge in the inguinal region when stand 
ing or when the intra-abdominal pressure 
is increased, followed by its disappearance 
when recumbent and relaxed is almost a 
sure indication of the presence of a hernia. 
Even if the fat pad of the infant should 
obscure the actual bulge. the hernia can 
detected by the 


sometimes be yreater 


prominence ot the pad ono one side as 
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Reduction of a 


pared to the other. 
and somewhat compressible bulge lying in 
the also in 


subeutaneous inguinal ring is usually too 


groin, and in larger hernias 


the scrotum establishes the diagnosis 
small to even al 


palpate and palpable 


vives information relative te the 
hernia. 

Occasionally an inguinal bulge has been 
noted by one of the parents, but the prac 
titioner is not able to see or feel it This 
that a hernia is 


the 


does not 


but 


usually mean 


absent, rather that conditions at 


favorable for its 


these 


examination are not pre 


trusion. Under circumstances the 
hernia can often be made to reappear if 
if the ehild 


Sometimes verifiea 


the infant is forced to ery or 
is directed to exercise. 
hurry- 


bulge 


tion of the diagnosis must awa a 


up visit to the child) when the 

appears. 
The 

hernia and hydrocele occasionally offers a 


words concerning the embryology of 


differential diagnosis between 


rroblem in this differentiation a 
few 


the ular process, hh Is responsible 


for both of these conditions, are in order 
Figure | illustrates the normally obliter 
ated funicular process and the types of 


hernia which occur when there is partial 
or complete failure of obliteration bigure 
2 illustrates the formation of a hydrocele 
of the tunica vaginalis testis (A). a hydro 
cele of the (By) 
communicating hydrocele of the spermatic 


(C). 


spermatic cord and a 


cord If a hvdrocele is suspected, 


transillumination will verify its presence. 
| have found the light bulb of a proeeto 
he excellent for 
The sac of a hydrocele of 


the tunica vaginalis testis will envelop the 


ope or 


this 


evstose ope lo 


pour pose 


testis and cannot be separated from it. On 


the other hand, the sae of a hydrocele of 


the spermatic cord is from the 


testis, but is 


separate 


neither reducible nor com 
pressible, unless it communicates with the 


Lntil 


ago | had no experience with compressible 


free abdominal cavity ten months 


hvdrocele although i! 


(communicating 
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has been well deseribed by Larsen.’ Since 
then | have operated on two cases. In this 
condition (Figure 2C) the funicular proc- 
ess has the same configuration as in other 
livdroceles, but there is also a small com- 
munmeation with the peritoneal cavity at 
the deep inguinal ring, too small to admit 
intra-abdominal tissue but large enough 
to allow for the flow of fluid. 


of the epinion that hydroceles of infants 


Since I am 


and children requiring surgery should be 
operated through the inguinal reute* I 
consider the problem of pre-operative dif- 
ferentiation to be of litthe more than 
academic interest. 

Surgical Management (iter the di- 
agnosis of inguinal hernia has been made, 


Delay 


may be necessary if the patient's general 


repair at an early date is advised. 


condition needs to be improved, in which 


case the use of a truss is not recom. 


mended. By the time elective surgery is 
performed deficiencies should have been 
risks thereby reduced 


corrected and the 


to a minimum. In an occasional case in- 
carceration may be the first evidence that 
a hernia exists. In such an instance, emer- 
veney surgery is required. If the inear- 
ceration reduces spontaneously, the need 
for an emergency operation may no longer 
exist, but operation is still urgent because 
of the likelihood that 


recur, 


incarceration will 


Some patients with troublesome in- 
guinal hernia also have undescended testis 
on the same or on the contralateral side. 


Although 


times 


technical obstacles are some- 


encountered, proper placement of 


the testis ean usually be successfully ae- 
complished and should be attempted. 

In another paper’ the operative technic 
as well as the preoperative and postopera- 
been discussed the 


tive care have 


reader is referred to this article for tech- 
nical minutiae. The present discussion is 
confined to a brief summary of this mate- 
rial. 

Pre-operative Care [hie patients 
are admitted to the hospital the afternoon 
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before surgery. They are observed for up- 
per respiratory infections and communica- 
blood 


: 
urine determinations are made. Psycholog- 


ble diseases and the routine and 


ically the infant is much better off with the 
When a child is old 


enough to understand an explanation, and 


mother around. 
it is sometimes surprising how soon he is, 
the physician should present to him a 
forthright and honest account of the ex- 
periences in store for him, so that fear, 
surprise and confusion will be minimized. 
It is necessary to assure him that he will 
wake up, and that his closest relation will 
be with him when he does. Pre-medication 
is not used on infants under six months of 
age. Between six and twenty-four months 
pre-medication is limited to atropine sul- 
fate or scopolamine hydrobromide. After 
two years, sedation in the form of mor- 
phine sulfate or of pentobarbital sodium 
routinely 


is added. Antibiotics are not 


used either in the preoperative or post- 
operative period, 

Anesthesia Open drop ether offers the 
greatest safety margin in infants and chil- 
dren. In nearly all anesthesia is 


cases 
induced with vinethene. Deep anesthesia 


is not required, thereby increasing the 
safety factor. 


Steps of the Operation Since in- 


guinal hernia of infaney and childhood re- 


sults from a persistent patency of the funi- 


cular process, the task of the surgeon is to 
perform what nature has failed to do, that 
is to obliterate the funicular process at the 
neck of the sac. The most important steps 
of the operation, therefore, are the careful 
dissection, the high ligation and the ex- 
Small 


completely excised. Larger sacs are more 


cision of the sac. sacs should be 
simply handled by transection within the 
inguinal canal, and excising the proximal 
portion while leaving behind the distal 
portion. Hydroceles do not develop in 
distal unexcised sacs. The remaining steps 
of the operation are concerned with ob- 
taining access to the sac and with restor- 


ing the normal anatomy after the sac is 
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appropriately treated. Points to be stressed 
are the use of the transverse incision along 
the suprapubic fat fold, the use of 5-0 
interrupted nonabsorbable sutures, careful 
handling of delicate tissues with instru- 
ments of appropriate size, absolute hemo- 
stasis, substitution of subcuticular for skin 
sutures and avoidance of dressings. 
Postoperative Care Application of 
collodion after closure of the wound is an 
against soilage. Dressings 


effective seal 


are not necessary.® Early resumption of all 
The 


pos- 


physical activities is encouraged. 


normal diet is restored as soon as 
sible, usually by the afternoon of the day 
of the operation. The patient may usually 
be sent home the next morning. There are 
no sutures to remove, a blessing for the 
surgeon as well as the patient. In a week 
the collodion has fallen off and bathing is 
resumed. 

Data and Results One hundred for- 
ty cases with 159 hernias form the basis 
of this This 


69 patients with 75 inguinal hernias pre- 


report. series includes the 


viously reported'’ and adds to the dura- 
tion of the follow-up of these patients. Of 
the 19 patients with bilateral hernias, 5 
had their hernias noticed simultaneously 
and 14 at Of these 14 


patients, 9 had their second hernias ap- 


separate times. 
pear after the first hernias were repaired. 
Of the 131 
the right side and 47 on the 


unilateral hernias 85 were on 
left. One 
hundred twenty-two patients were male 
and 18 female. 
only 139 of the hernias could be demon- 
strated, but all but one of the 


were found on subsequent examinations 


At the initial examination 


hernias 


before operation. One side of a bilateral 
until the 


visible 


lesion was not demonstrated 


operation was performed for a 
lesion on the other side. 

Fight patients had incarcerated hernias 
first 
these incarceration was the first evidence 
that 
had 


their hernias, one on the side opposite the 


when they were seen, and in 5 of 


hernias were present. Six patients 


undescended testes accompanying 
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hernia and one with bilateral hernias. 


One 


surgery: for 


hundred thirty patients came to 


10 operation was refused. 
One hundred forty-seven hernias were re- 
paired at 138 operations. Eleven patients 
had bilateral hernias repaired at the same 
operation. Eight patients required sepa- 
rate operations for bilateral hernias be- 
cause the second hernias appeared after 
the first were repaired. A second opera- 
tion on another such patient is contem- 
plated. 


Emergency surgery Was performed in 
6 patients with incarcerated hernia, none 
of whom required bowel resection. Two 
other cases of incarceration reduced while 
considered. All the 
this 


tients were brought down while the hernias 


surgery was being 


undescended testes in series of pa- 


were operated. 
Results of surgery on the 147 hernias 
in the 130 patients has been uniformly 


excellent. Following the 138 operations, 


117 patients were discharged from the 
hospital on the first postoperative day, 13 


on the second, 6 on the third and 2 on the 
fourth. No 


occurred, and all the wounds healed by 


postoperative complications 


primary union, 


My persistence in obtaining adequate 
follow-up on these cases has been rewarded 
by the fact that of the 130 patients in this 
report 129 have been followed for a period 
of at least six months. The other patient 
could not be traced after four months, 
when there was no evidence of recurrence. 
The other patients have been followed for 


All but a few 


are still heing followed. None of the cases 


periods up to seven vears. 


has had a recurrence, testifying to the 
efficacy of simple high ligation and ex- 
cision of the sac. Atrophy of the testis has 
not occurred. One of the associated orchio- 
pexies has the testis riding high in the 
scrotum, but the other 5 have had goed 
results. 

The uneventful recovery of all the pa- 


tients and the uniform success of the oper- 
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ation upholds my previous contention that 


in infants and children a well executed 


1. Inguinal hernias of infancy and 
childhood show littl or no tendency to 
become cured spontaneously. The fu- 
nicular process remains patent, even 
though the protrusion of abdominal con- 
tents into it may not occur except under 
certain favorable conditions. 

2. The of trusses is not recom- 
mended for inguinal hernias of infancy 
and childhood because there is little or 
no evidence that they effect cure and 
because when the fit is poor they may 
even do harm. 

3. The healthy infant and child are as 


use 


Summary 


References 


herniotomy offers the best results with the 


least risk and the least psychic trauma. 


good risks for surgery as the adult, if 
the surgeon gears his performance and 
armamentarium to the size of the pa- 
tient. 

1. Herniotomy is recommended in all 
cases of inguinal hernia of infancy and 
childhood at the time the diagnosis is 
made, provided the general condition of 
the patient at that time does not contra- 
indicate surgery. The procedure is sim- 
ple, safe and effective. 

5. Uniformly excellent results were 
obtained on all 147 operated hernias in 
130 patients. 
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A Primer of 


Cerebral Palsy 


for the 


General Practitioner 


With cerebral palsy currently receiving 
much publicity, parents are being sensi- 
tized to this Consequently, 


physicians are seeing a large number of 


condition, 


infants and young children with real or 
fancied developmental problems. Parents 
of these children expect the physician to 
discover any abnormality of growth or 
development immediately, since they hope 
that early treatment may prevent serious 
handicaps later in life. 

It is frequently impossible to diagnose 
cerebral palsy early in infancy. On the 
other hand, this condition may be obvious 
shortly after birth, although the majority 
of cases in infancy are not clear-cut. How- 
ever, the diagnosis can be made if one has 
a working knowledge of the diagnostic 


criteria which have been worked out in 
recent years.' 

Definition and Classifications 
A major obstacle to progress in cerebral 
palsy is the lack of unanimity regarding 
differentiation of the various 


significance of 


definition, 


clinieal conditions, and 
various clinical signs and symptoms. In 
addition, there is confusion about whether 
neuro- 


treatment should be orthopedic, 


logic, pediatric or psychiatric in nature. 
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The purpose of this paper is to clarify 
these points, and also to outline some 
practical information about cerebral palsy 
which the family physician may find useful 


After all, he is the 


one who suspects the condition first, who 


in everyday practice. 


guides the parents to proper diagnostic 


and treatment sources, and who = serves 
as a coordinator in the “habilitation” pro- 
gram. 

A concept which has good clinical ap- 
plication is the one which considers cere- 
bral palsy as merely one component of a 
brain damage syndrome, the others being 
mental deficiency, convulsive disorders, 
and behavior difficulties of organic origin. 
This 
than the standard definitions of cerebral 
palsy (Table 1). An 


posed to the same noxious factors before, 


concept: has broader implications 


infant may be ex- 
during or after birth, but may develop 
only one or several combinations of the 
conditions previously mentioned. However, 
the cerebral palsied child is considered to 
be one whose disability is primarily neuro- 


motor, 
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Table | 


CEREBRAL PALSY—DEFINITION 
1. Standard Definition 


A ndition characterized by 
rdinatic 


ther aberration of mot 


par- 


weakne nc 


Jue + the malt 


rantear + the 


2. Limited Definition 


nterferen 


f the motor sy 


» result of lesions oc- 


oirth trauma. 


3. Practical Definition 


ns, and behav 
c origin. Any one 
f factors may be 


There are three major classifications of 


cerebral palsy: anatomical. clinical and 


topographical. These are outlined in Table 
9 


Neuropathology is frequent- 


ly no correlation between the neuropatho- 


logic and clinical findings of cerebral 


palsy. This substantiates further the con- 
cept that brain damage may be expressed 


clinically in several forms, although the 


The 


usually 


pathologic entities are few. neure 


pathologic findings are one of 


three types: malformations, specific en- 


and residues of destructive 
(Table 3) Children with the latter 


type of pathology have a better prognosis 


tities, 


esses. 
children with brain damage 


than those 


due to malformations of the brain, ot 
with specific neuropathologic diseases. The 
reason for this is that destructive processes 
usually occur late in pregnancy, and as a 
general rule, the later in life the brain 
damage occurs, the less the damage. 
Physiopathology =! lic 


physiopathologic causes for brain damage 


underlying 


are anoxia and cerebral hemorrhage. An- 


oxia may occur in utero from improper 
oxygenation of placental blood. or may 
result from trauma during the delivery. 
(Table 4) 
Etiology 


palsy are not completely clear. However, 


causes for cerebral 
it is generally agreed that noxious factors 
at work during the prenatal, paranatal, ot 
postnatal periods are responsible. 

During the prenatal period, genetic in- 
affect the 


central nervous system of a small number 


fluences development of the 


of cases. A much larger number of brain 
damaged infants result from environmental 


factors. Neuroetrepic virus infections, such 


as rubella or toxoplasmosis; intra-uterine 


anoxia secondary to nutritional, metabolic 


Table 2 


CEREBRAL PALSY 


Anatomic 


ja! Tracts 


Clinical 


CLASSIFICATIONS 


Topographical 
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Table 3 


CEREBRAL PALSY—NEUROPATHOLOGY 


4 


or endocrine imbalance: x-ray irradiation 


to the abdomen, or iso-immunization are 


commonly involved. 


In infaney, whooping cough the 


meningo-encephalitides commonly cause 


erebral anoxia. Vascular accidents, tumors 
also 


and a wide variety of toxie agents are 


responsible for many cases of cerebral 
palsy. (Table 5 

The time of occurrence of brain damage 
can frequently be traced through a knowl- 
edge of embryology. In those cases with 
associated “cleft” anomolies, such as syn- 
dactyly or cleft palate, it may be « 
that unfavorable influences were at 


during the first six weeks of pregnaney. 


ssumed 


work 


without any 
likely re- 


On the other hand, infants 


morphogenetic stigmata most 


ceived their brain damage either 
the late pregnancy period or during de- 


livery. (Table 6) The clinical importance 
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of this material is apparent when one tries 
to estimate future mental and physical 
growth. As a general rule, the earlier in 
fetal life the damage occurs, the less the 


mental growth potential. 


Diagnosis The diagnosis of cerebral 
palsy can almost be made from the history 
alone if one stresses the family history, 
the maternal pregnancy obstetrical 
course, and the neonatal and the develop- 


mental progress of the infant. 


History A family history of cerebral 


Table 4 


CEREBRAL PALSY—PHYSIOPATHOLOGY 


2. Cerebral Hemorrhage 


MEDICAL TIMES 
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Table 5 palsy. epilepsy or mental deficiency is 


CEREBRAL PALSY—CAUSATIVE FACTORS helpful but is rarely found. The most com 


mon abnermal symptoms reported during 


1. Prenatal pregnancy by mothers of cerebral-palsied 


children are severe nausea and vomiting, 
hypertension, anemia and vaginal hemor 
rhages, either early or late in pregnancy. 
There is a significant difference the 
in idence ol incomplete pregnancies he- 
tween mothers ot cerebral palsice d children 
(28, ) and mothers of normal children 
(15.497). Mid-foreeps and breech deliv- 


eries are significantly increased in cerebral 


2. Paranatal 


palsied children compared to normals 
Prematurity is the outstanding finding 
in the histeries of cerebral-palsied chil 
dren. Thirty pereent of all cerebral-palsied 
children in one study were premature. A 
large number of cerebral-palsied children 
3. Post Natal required oxygen at birth from complica 
tions of delivery, prematurity or disease 
\ history of feeding difhiculties which 


were usually intermittent and generally 


described as “colic” were present in many 


histories. Difficulty in) sucking. swallow 
ing: vomiting; excess or feeble ery: hyper 


irritability or listlessness: cyanosis or pal 


Table 6 


BRAIN DAMAGE—PRENATAL ENVIRONMENTAL FACTORS 


Period Probable Cause | Clinical Disorders 
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lor: stiffening. arching or twitehing. and 
strabismus were commonly deseribed. De- 
velopmental delay, especially in sitting, 
standing. walking and talking in sentences 
was outstanding. Convulsions. occurring 
before or associated with, a febrile illness 
were frequently an early indicator of fu- 
ture troubles. (Table 7 

Physical Vhysieal findings varied ac- 
cording to the period of growth and de- 
neonatal period, 


velopment. During the 


anoxia manifested by eyanosis. hyper- 
tonicity or generally poor condition of the 
infant was outstanding. An early clinical 
sign was poor head tonus as manifested 
by inability to lift the head when the bedy 


was pulled upwards. 


During the early months of life. the per- 
sistence of poor head control beyond three 
months of life. fisted hands beyond four 
months and the tonic-neck-reflex after the 
sixth month are considered positive evi- 
dence of brain damage. Strabismus is also 
an early indicator of future difficulty. 

Development As the infant grows, 


certain subtle changes in physical and de- 


velopmental progress may be noted. The 


lack of desire to move a limb or increasing 
be noted. A 


constantly widening gap in sitting, stand- 


tonicity of an extremity may 
ing. walking and talking is common. When 
walking does occur, a wide-based, unsteady 
gait, with arms and fingers outstretched 


as though reaching fer balance, is char- 


Table 7 


History 


CEREBRAL PALSY—DIAGNOSTIC HINTS FROM HISTORY 


Clinical Significance 


Jecenerative 


MEDICAL TIMES 
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Table 8 


CEREBRAL PALSY—DIAGNOSTIC 
HINTS FROM EXAMINATION 
Physical Examination Clinical 
Significance 
Genera ( nait n 
Anoxia yar pallor,| Cerebral! Palsy 
poor head tonu 
Hypertonic — pers'stent 
T N R, poor head con 
trol, fisted hands 
Hypotonic—espe 3+/Menta!l d 
ankles and wr 
St encepha 
tye >| pallor >| 
3 Ve 
At jeer reflexes 
and ranial nerve 
4 Spa para 
Head + relat lHivd 
pna 
Beha 
H a Beha 
? 14 5 
pe r 
s| detect 


this 
period that spasticity, athetosis or ataxia 


acteristic. It is during pre-school 
becomes quite apparent. Evidence of these 
conditions may be minimal at first, but as 
the child grows older, these signs culmin- 
ate in the classical clinical syndromes. 
Associated with these findings may be 
defect. perceptual dis- 
difficulties 
hyperactivity, destructiveness, distractibil- 


speech delay or 


orders or behavioral such as 
itv, and poor attention span. Tables 8, 9, 
10 and 11 
available from the examination. 
Laboratory Certain laboratory stud- 
ies are frequently useful in the differential 


outline the diagnostic hints 


diagnosis of cerebral palsy. However, lab- 
oratory studies have their greatest value 
when they are used as factual information 
in discussing an individual case with the 
parents. 
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X-ravs of the skull. wrists or long bones 
help evaluate the presence of brain dam- 
age due to brain tumer, subdural hema- 
toma, toxoplasmosis, lead poisoning, hype- 
thyreidism and other neuroendocrinopa- 
thies. Spinal fluid studies help reveal the 
presence of active irritative phenomena. 
A blood glucose may be helpful in ruling 
out hypoglycemia as a cause of seizures 
The blood creatinine value is elevated in 
the progressive myopathies, a condition 
which can be confused with atenie dip- 


bleed cholesterol, alkaline phos- 


phatase or total bound protein iodine helps 


legia. 


evaluate hypothyroidism as possible 
cause of delaved development. 

The electro-encephalogram is good 
tool to determine the presence oT absence 
of brain damage in those cases with mini- 
mal clinical evidences, and it is of par- 
ticular value in establishing the presence 
and type of convulsive disorder in’ cases 
ef cerebral palsy. 
graphically 


How- 


ever, a badly damaged brain, as revealed 


pneumo-encephalogram 


portrays evidence of brain damage 


by the pneumo-encephalogram, does not 
necessarily imply a poor clinical outlook. 


Similarly, many mentally handicapped 


children have relatively normal 


this procedure in cerebral palsy is the 


encephalograms. greatest’ value of 


finding of irreversible cerebral ot 


The 


demonstration of this finding to parents 


bellar pathology in a severe case. 


who resist any talk of institutionalization 


for their children usually is helpful in 
guiding them te a proper decision in this 
respect. (Table 12) 

Psychology Jhe pliysician who 
amines the child with the signs and symp 
toms described must decide whether ot 
not the yvoungster has or has not cerebral 
palsy: if present, whether it is severe or 
mild, and whether the outlook in physical, 
mental and emotional categories is good or 
from 
about the 


Although it is ac 


poor. Certain information obtained 


the history gives good clues 


psychological status. 
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Table 9 


Type | 
Irritative Type 


BRAIN DAMAGE—CLINICO-PATHOLOGIC CORRELATION: NEWBORN 


SUPRA TEST 
SIL 
\ 
Af 
AT OPPO GE. 
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LOPE \ SUBDUPR AL 


AVL AA OPPRAVIGE 


CLPE BELL 
AVE ATOR PR 


Type 2 
Somnolent Type 


cepted that a physical handicap interferes 
with the results of psychologic tests, nev- 
find 
children 


only 
test 


ertheless competent examiners 


55°) of  cerebral-palsied 
within the normal range of intelligence. 
Although 


tests in their evaluations, in clinical prac- 


psychologists use batteries of 
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tice clues of mental competency may bre: 


relatively simple 
tests. The Vineland Social Maturity Seale 


in which 


obtained from 


intellectual achievement — is 
scored on the basis of parents’ estimation 
of the child’s ability to perform different 
The Gesell 


MEDICAL TIMES 


social functions is valuable. 


/ 
/ j 
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identification pictures and drawings of _ intellectual level is scored on the basis of 


simple geometric items is useful, as is the — the number of items drawn in the picture 


Goodenough Draw-A-Man test in’ which A very simple estimate of intelligence 


Table 10 


MONTHLY DEVELOPMENTAL PROGRESS CHART FOR USE IN OFFICE PRACTICE 


MEASUREMENTS 
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is associated with the age of speaking two- Habilitation The term “habilitation” 
or three-word sentences. When this item rather than “rehabilitation” is used in 
is performed after 30 months, then fre- cerebral palsy since it implies the child's 
quently the child will attain a level of | lack of previous developmental skills ot 
intelligence at or below the borderline abilities. Whereas, a few vears age. treat- 


level of intelligence. (Table 13) ment programs had been primarily an 


Table 11 


SCHEME FOR SHORT NEUROLOGICAL EXAMINATION TO DETERMINE 
PRESENCE OF BRAIN INJURY 


Normal Reflexes Pathologic Reflexes 
Frequently Abnormal 
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Table 12 


CEREBRAL PALSY — LABORATORY AIDS 


Findings 


orthopedic function, there is now a gen- 


eral agreement on the need of a wide- 


scaled program which involves a horde of 


medical specialists and allied workers. The 


program is integrated in order to meet the 


physical, mental and emotional needs of 


the cerebral-palsied. 
Motor Education 


tion is the basis for physical improvement. 


This is usually achieved through ortho- 


pedic treatment with physiotherapy and 


occupational therapy as a_ basis. Braces 
are used to prevent and correct: deformi- 
ties, as well as to control unwanted, and 


in attaining wanted, motions, 


assist 
Surgery Surgery is utilized only to 
some definite obstacle to prog- 


benefit 


surmount 


Greatest is obtained in cor- 


ress. 
recting the spastic gait. This is done by 


neurectomy, tenotomy or myotomy at the 


origin of the abductor group. Heel cord 


tenotomies are no longer advised until 


full bone growth has occurred. 
Real progress is being made in control- 


ling muscular overflow from extrapyra- 


midal disorders by neurosurgical treat- 


ment. 
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Attempts have been made to treat brain 
damage through a physiologic approach 


Cervical arteriovenous anastomosis has 


been tried without success in an attempt 


to increase cerebral oxygenation. 


Drugs Various “relaxing” 


to control 


drugs are 


used in an attempt unwanted 


movements or to relieve spasticity. These 


Prenderol® have a curariform action with 


are of questionable value and 


out the toxicity of curare. In general, these 
drugs diminish hyperactive reflexes, but 
have an inconstant eflect on reducing hy 
pertonicity or overflow. Artane® and Bena 
dryvl® have been used in extrapyramidal 
conditions with questionable benefit. There 
psvehogenic factor at) work 


is a large 


when these medications are used, and im 


provement must be carefully assessed be 
fore it should be attributed solely t drugs 
extreme 


Anticonvulsant) drugs are of 


value in curtailing seizures, but doe not 


improve the neuromoter status. The 
and -r amphetamines not infrequently have 
a beneficial effect in children with person 
ality disorders resulting from brain dam 


age. Glutamic acid, in doses varying from 
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| 
Test j Value 
lvated 
X-Ray Sk st sicificat 
Pre er pra rary pr 


16.0 to 24.0 grams, said to improve the 
learning ability of retarded children, is of 
unproven value. 

Special Problems Special problems 
which require specialized handling are 
vision, hearing and speech defects. About 


half of 


strabismus, and nystagmus is not uncom- 


cerebral palsied children have 


Table 13 


CEREBRAL PALSY — PSYCHOLOGICAL 


1. Impressions from medical findings: 
Menta Tatu 


ra 
form percep? 


Up et run 


2. Psychologic Tests: 


»} 55 
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figures 
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y ntellectual 
emotional status 
ability to draw 

the human figure 


Table 14 


CEREBRAL PALSY — TREATMENT 


phys: 
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therapists 


ipa Therapy peec’ 
psychologists, social work- 

ers, educationa recreational 
workers. pt 


78 


and education—an 
he treatment pian 


the tam 


pnys 


mon. Early treatment of the defects, usu- 
ally with 
lenses, will not only conserve vision, but 


atropine, glasses and prism 
improve coordination of the extremities. 

The same types of hearing loss prob- 
lems of normal children are present in 
cerebral-palsied children. Although very 
few cerebral-palsied children are totally 
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Table 15 (Continued) 
SUGGESTED HISTORY FORM FOR DEVELOPMENTAL PROBLEMS 
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deaf, the partial deafness is a major handi- 
cap since even partial hearing loss inter- 
The 


treatment revolves around the teaching of 


feres with learning patterns. proper 


speech reading, proper use of hearing aids, 
and good psychologic handling. 


Speech disorders are most commonly 


due to spasticity or athetotic movements 
of the tongue. Since speech ability de- 
pends on good relaxation of the muscles 
involved in speech, on mental ability, and 
on motor and emotional relaxation in gen 
evolves around these 


eral. the treatment 


factors. 


Conclusions 


The future of the child with cerebral 
palsy does not appear as gloomy as it 
once did, due to recent rapid advances. 
The prevention and improved treatment 
of common diseases of pregnancy, the 
improvement obstetrical techniques, 
and the better care of the premature and 
infant appear helpful in preventing the 
number and severity of the cases. 


The social future of these children 
depends upon acceptance by the com- 
munity. This means that major emphasis 
must be placed on those children who 
are capable of benefitting most from the 
habilitation program. As well-trained, 
emotionally secure adults, they 
accepted and integrated better into eco- 


nomic life than ever before. 


can be 
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Melmac—New Plastic Compound 


A. clinieal Melmac 


Orthopedic Composition, a recently devel- 


demonstration of 


oped plastic compound for use in forti- 
fying plaster of Paris bandages to make 
stronger, lighter, thinner casts. was held 
during the meeting of the American Acad- 
emy of Orthopedic Surgeons in Chicago. 

The new orthopedic composition devel- 
oped by Davis & Geck, Inc., has been de- 
scribed by several surgeons as the most 
important advance in orthopedic cast tech- 
niques in ten years. Melmac is a well 
known plastic produced and developed by 
American Cyanamid Company, parent 
firm of Davis & Geck, Inc. 

The clinical demonstration, using live 
models, was conducted by Dr. Donald H. 
Millard, Chief Resident in Orthopedics at 
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+} 


293 Governor Street 


the Gallinger Municipal Hospital, Wash 
ington, D. C. 

Melmac was developed several months 
ago after considerable research and experi- 
Cyanamid’s 


Stam 


ment in co-operation with 
Plastics 


ford Research Laboratories. 


and Resins Division and 
The product 
a vear in clinical 


Reed 


was used for more than 
work carried out at Walter 
Hospital in Washington, D. C. 

One of the major reasons that Melmac 


Army 


Orthopedic Composition is considered a 
boon to cast techniques is that in addition 


to being stronger, lighter. and thinner, 
casts made with this compound are water 
and urine resistant and can be soaked for 
davs in water without disintegrating. Plas- 
ter loss, normally encountered in wetting 
ordinary plaster of Paris bandages, is re- 


duced. 


MEDICAL TIMES 


1. De # V. N. ard Holden. w are listed ix 
ef 
rs 


Criteria for 


the Detection of 


Renal Degenerations 


The ordinary urinalysis, used routinely 
in most clinical work. sufhees for the de- 
tection of certain sugars, some of the 
albumins (as a class), the acetone bodies, 
bile, blood, ete.: but for 


and differentiation of the several forms of 


the diagnosis 


nephritis, nephrosis, ete.. such an examina- 


tion is almost without merit. Both albumin 


and casts are present in dozens of dis- 


eases not degenerative renal lesions. 


Moreover, according to clinical observa- 
accepted teaching, casts are 


tion and 


usually concomitants or accidents and 
serum albumin merely a consequence of 
any of several diseases. 

The blood-chemistry tests (high NPN, 
high urea, ete.) as well as the so-called 
“functional” tests merely indicate that a 
kidney disease has advanced to the point 
fibrosis, ete., may 


tests 


where cortical necrosis, 
have become irreparable: and are 
not for degeneration but for impending 
death. They are prognostic tests. 
Occasionally, we witness attempts to 
rule out organic kidney disease, by use of 
the electrocardiogram: but it would be 
just as logical to challenge a diagnosis of 
myocarditis by detecting albumin, glucose 
or bile in a urine. And because involve 


ment of more than one organ mav_ be 


found in a given patient, it is not always 
not necessary) to de- 


easy (and certainly 


cide which is primary or which is more 
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Anderson. Ind 


important, 

In the last analysis, it must be perfectly 
clear that the true criterion of renal de- 
generation or desquamation is the pres- 
ence of the degenerating renal plastid, its 
fragments or its granular wastes in the 
urine-sediment. A demonstration of such 


substances is the only basis (other than 
symptoms) for an accurate or early diag 
At any 
which I 


many sediments over a period of almost 


nosis. rate, such is the conclusion 


have reached after a study of 
half a century. 

In the case of important sediments, I 
venture the guess that the average micro- 
myself) cannot 
rately 10” 


in the field. But T hasten to emphasize the 


scopist. (including accu- 


identify over of what he sees 


word, “Important”: and | am referring to 
unstained sediments. Of course. it is very 


easy to recognize oxalates, leukocytes, 
phosphates. mucus, hyaline casts, urates, 


cells 


granules present a real problem unless 


erythrocytes, ete.: but renal and 


we can stain them. Or perhaps the prob- 


because many workers seem 


take the 


necessary for such a procedure. 


lem exists 
trouble 
Almost 


laboratory. 


unwilling to time and 
clinic al 


cells 


thinks might be renal epithelium, or even 


every time visit a 


some worker shows me which he 


points out elements from the ureter, pros- 


tate, endocervix or half a dozen other 
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q 


sources and which do not even resemble 
those of the uriniferous tubule. 

To demonstrate the renal cell, the fol- 
lowing points are important, for such an 
identification is by no means easy: 

1. The worker must have some knowl- 
edge of histology and the appearance of 
these cells in tissue sections. 

2. An ordinary sample of urine will 
not do. We must have that first-morning 


or before-breakfast (B.B.) 


lected directly into a jar (whieh has been 


voiding col- 


and contains 
ARISING 


Two fluid-ounces are sufficient: 


sterilized 
LPON 


drinking. 


preservative) 


and before eating or 


and for this quantity of specimen, two 
single drops of full strength formalin will 
the cells until they 


properly preserve 


reach the laboratory. Ammoniacal decom- 
position is likely to destrey the cells or to 
give artefacts. We specify this B.B. void- 
ing not only because it is most likely to 
the cells but H-ion 
reading is not influenced by food or water 
intake. 
hour collection. 


contain because the 


Definitely we do not want a 24- 
It is best for the eytolo- 
gist to provide his own sterilized jars with 
preservative to insure proper materials 
for study. 

3. The cells (and 


those from the convoluted portions of the 


renal particularly 


tubules) are delicate and sticky elements; 
this is the impression one gets when at- 


tempting to demonstrate their presence. At 


rate, the sediment is best secured by 
If haste is 
angle centrifuge may be 


any 
leisurely settling overnight. 
necessary, an 
tried: but the high velocity centrifugal 
zation employed in most laboratories can 
not give good results. The sediment should 
be reclaimed by tenderly removing 
from the supernatant liquid by a pipet 

1. Sediment may be imbedded and sec 
tioned by the tissue methods. 

5. Or it may be smeared. However, it 
must be remembered that most urines do 
not contain enough coagulable substances 
to stick them to a that they 


should be mixed with enough albumin for 


slide and 
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this purpose, else they will be washed 
away during the staining. 

By painstaking technic, it 
to secure stained preparations as clear, 


is possible 


beautiful and permanent as tissue slides 
and interesting ones may be stored for 
record. There are many failures to dem- 


onstrate renal cells or negatives: such 
even as 

bacilli 
cannot rule out tuberculous infection, ete. 


Although 


with 


cannot rule out renal disease 


failures to demonstrate tubercle 


these preparations may be 


stained almost any of the selective 
formulae of which choice is endless, as a 
rule we hold to the old, reliable eosin and 
hematoxylin. It follows that by this exam- 
ination, we may be led to suspect, diag- 
nosticate or differentiate some of the fol- 
lowing conditions: 

1. Very Early Nephritis Most certainly 
this test is as important in the routine 
examination of patients as the periodic 
checkup of chest. eyes, nervous system, 
ete., for in a given individual. who ean 
say which organ is likely to be most im- 
portant? Thus in any person past life's 
zenith, such a test should be done each 
year. 

2. Early Bichloride Poisoning At least 
in one instance, a_ cytologist identified 
renal cells and wastes before the chemist 
could detect mercury in the urine. 

3. Glomerulitis Complicating Infec- 
tious Fevers. 

4. Obscure or Indefinite Renal De- 
generations in chronic passive congestion 
of cardiac or hepatic types or obscured by 
hemorrhage of prostate or pus from uri- 
nary tract infections. This is done by re- 
ducing the eosin in the stain where the 
bloody, so that the 
cells easily show up among the masses of 
(Most 
unfit for 


Also, we use speciai differential stains for 


urine is very renal 


erythrocytes. laboratories reject 


such urines as examination. } 
chromatin 


fatty 


demonstration of fragments, 


wastes, renal leukocytes (in easts), 
granules or droplets, ete. 


2308 Brown Street. 
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Amebiasis 


Some Fundamental 


Aspects 


Where people exist. so does amebiasis 
It is the diagnosis that is the rarity. Craig 
and Faust. 
several decades, carefully estimate the in- 


Mates at 


after studies extending over 


cidence in the United nearly 
20°; 


30 million cases. Only five thousand cases 


of the general population or about 


a vear are reported. The undiagnosed case 
any. 
level 


classic 


is the rule and clinical thinking. if 
fixed at an 1890 
Lakleur’s 


description of amebice dysentery: the 


usually remains 


with Councilman and 
more 
common manifestations usually go misap- 
prehended. 

The disease is considered exotic in wide 
areas because facilities for diagnosis are 
lacking. Wherever skilled personnel have 
searched, however, the disease has been 
found. Thus, a general hospital in Phila 
delphia found an incidence of only 0.05% 
in 50,000 admissions; a trained group in 
the same city examining a stool from each 
of one thousand supposedly healthy col- 
lege freshmen found 4°) with amebiasis. 
Craig once found 24 cases in 189 physi 
cians from all parts of the country. 

Although more common and more se- 
vere in tropics and subtropies, incidence 
is less dependent upon geographical loca- 
tion than it is upon the level of sanitation. 
Survey reports from India, Egypt. or 
Mexico show extremely high incidence but 
compare with reports from Russia, Siberia, 
Manchuria often exceed 50%. 


(Vol. 81, No. 4) APRIL 1953 


ROBERT L. FRAZIER, MLD. 


Because of difficulties in) diagnosis, how 
ever, true incidence as opposed to reported 
incidence probably reaches 80 or 90°). in 
reports in the 
Chi 


from 


Ty pic al ol 
United States are those from Seatth 
cage, New York 


6 to Fifty percent 


some areas 


and with a range 


was noted in a 


area and in a southern 


On the other 


rural 1 ennessce 


children’s home hand rates 


as low us have heen found m 


well sanitated southern communities. Stone 
finds that the eneysted organism survives 
fre evzing temperatures 


many months at 


hardly 
in’ the 
that the 


an organism evolving 
taken fact 


a quality of 


tropics; this with the 


disease is severe in the 


tropics leads to the suspicion that the 
organism had its origin in a temperate of 
frigid climate but has found increased 
virulence in new environment. 

Epidemics are unusual but ean eceur as 
the result of gross accidental contamina 
tion of water or food supply. It Is probable 
that 
constant 
level of 


feces at room temperature for only about 


incidence in a community is rather 


unless there is a change in the 


sanitation The evst survives in 
12 hours but lives for many weeks in clean 
It dies rapidly on drying but is 


18 hours in the 


water 
viable after intestines of 
flies 


Survival on the 
make | 
a souree of danger \ restaurant 


and cockroaches 


sufficient to infected 


handlers 


observed recently employee with 
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an? } 


multiple duties, one of which was cleaning 
toilets, another was the mixing of salads 
by hand. 

The author's experience, part of which 
was reported elsewhere, now has extended 
years at an for the 
deficient Over 
this period 800 cases have been discovered 
in a population of 3.000. In the group of 
800 the diagnosis has been made 2.000 
times: 


over 514 institution 


mentally in central Ohio 


about 40°) have had one to eight 
recurrences, whether through incomplete 
response to therapy or to reinfection can- 
not be determined in any instance. A total 
of 18.000 stools have been examined. Here 
personal contact rather than defective 
sanitation is the usual mode of infection. 
It has been shown that where one member 
of a family has the disease, it is apt to 
occur in other members: this is particu- 
larly true if the mother is infected. Within 


an institution personal contact iv 


many 
times intensified. Further, levels of per- 
sonal hygiene are necessarily rudimen- 
tarv in the mentally deficient. and it is 


demonstrated that the lower the mental 
level the higher the incidence. Those with 
1.Q. ratings up to 20 have an incidence 
twice that of the group falling between 
20 and 49 and three times those with rat- 
ings between 50 and 69. Here the prepon- 
derance, over 2.000, belongs to the lower 
two groups. 

which 
the disease was brought to the institution. 
Rather it is that there is a 
certain mathematical probability that any 
newly admitted patient has the disease, 
and since unalterable conditions further 
transmission, there is an 


There has been no instance in 


now clear 


increased _ inci- 
dence within the institution population. 
This is born out by a 31% year study of 
350 newly admitted patients from the gen- 
eral population; in this group 12% 
infected. Estimated within the 
institution is double that. In 160 patients 


newly 


were 
ine idence 
from other 


admitted as transfers 


institutions, 30° had the disease. This is 


from an area in which according to many 
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authorities the disease does not exist! 

Pathology and Symptomatology 
Incubation period is far from clear-cut. 
Although sometimes acute and fulminant, 
symptoms are ordinarily insidious and ap- 
pear after weeks, months, or never. After 
ingestion of the resistant cyst. excystation 
and division eceur in the lower ileum and 
caecum. The mucosa is penetrated by the 
actively motile trophozoite secreting a 
Ivtie substance. Sites of predilection are 


There 


localization to one region or the entire 


the caecum and rectum. mav be 


howel involved. In a small percentage the 
lower ileum is affected. 

The essential lesion is one of lysis and 
necrosis. Inflammation is relatively slight 


until secondary infection appears. All 


stages of ulceration are present in severe 
with varying degrees of 


cases coupled 


healing. The lesions range from minute 
hyperemic nodules in the mucosa and sub- 
mucosa to extensive coalescing. sloughing, 
necrotic areas with interconnecting sinuses 


The 


muscular coat is something of a barrier, 


and edematous, undermined borders. 


but the necrotizing process may penetrate 
to the peritoneum which then takes on a 
shaggy exudate and adhesions are likely 
to follow. 


“button hole” ulcers, a centimeter or so 


Also present in the mucosa are 


in length, extending transversely along the 
folds of The 
lesions is relatively normal but in severe 
is dusky, 


with blood and mucus. 


mucosa. mucosa bhetween 


cases edematous and covered 
Interference with 
circulation may be considerable and 
hemorrhagic areas in the bowel wall are 
produced. In fulminant cases gangrene is 
extensive. 

The trophozoites are numerous in the 
small nodules and at the edges of ulcers. 
Cysts are not found in the lesions but are 
produced in the lumen of the bowel. The 
process of encystation is evidently a re- 
sponse by the trophozoite to unfavorable 
environment. 

Healing and scarring is seen along with 


active lesions and, in cases of long stand- 
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ing. marked bowel deformity 


The walls are hard. thickened. and some 


times sacculated above constrictions. Com- 


plete obstruction from scarring is possible 


Rarely, masses of granulomatous tissue 


(amebomata) or pseudopolyps are pro 


duced. 
Systemic effects due to nutritional dis 
turbance and, no doubt, to toxic absorp- 


tion may be considerable and are de- 


scribed below. There appears to be an 


ebbing of vital forces. and response to 


ordinary stress becomes inadequate. 


Fatalities 
or intercurrent 


from exhaustion 
after months or 
Usually febrile or 


leukoeytic response is absent or slight but 


usually result 
infection 


vears of exacerbations. 


when present is apt to represent a com- 
plication. 

The most frequent of complications is 
amebic hepatitis with or without abscess 
More 
pleural, pulmonary, or even intracranial 
Perforaton of the 
bowel or amebic appendi itis is occasional 
into the bladder 
bacterial infections 


rarely, by extension or metastasis 


abscess is produced. 
Perforation is possible, 
Secondary including 
pneumonias should also be included here. 

Thus. 


symptomatn 


there are a number of avenues for 


response and individual re 


action varies widely. A riptive classi 
fication such as Craig’s is desirable 


Class | 


They are 


These cases are asympto 


matic, eyst passers and there 


fore transmit the disease Thev are not 


“carriers” in the ordinary meaning of the 
term since these people actually have the 
disease. The lesions are minute, possibly 


How- 


been 


microscopic, and rapidly healing 


ever, extensive ulceration has often 
reported without the appearance of symp 
toms. At times patients originally classi- 
fied in this group show a marked increase 
in general health and well-being after 
treatment. 

Class WI Here are included those with 
local or systemic symptoms without diar- 
rhea but usually with constipation. There 


may be occasional loose stools with ur- 
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develops. 


gency and tenesmus Compl iints are those 
anorexia, fatigability 
backache etc, 


len alized 


dyspepsia 
he id i hie 


pain may be vue 


of gas, 
hervousness, 
Abdominal 
colicky or dull 
Pallor 
the only 


with or without tenderness 
usual and often 
loss 


is slight or major and extends over a peri- 


ind weight loss are 


objective signs The weight 


od of months or vears. The pallor is rather 
characteristic It than the 
le vel 


and evidently is a 


ats 


would seem to indicate 


fle ction of the 


he moglobin 
state. The pulse is often weak and 


Slight 


moter 
rapid. pedal edema and SVncaoype 


are not rare Lowered resistance to sec 


ondary infection is almost characteristic 
Carbuneles, multiple furunculosis and nail 
infections are 


vishly 


currences 


frequent and respond slug 


to usual treatment with many re 


until the underlying amebiasis 
is treated. Wounds may 


a high rate of 


heal slowly with 


infection and slight abra 
sions progress to impetigo 

The 
thonary or progress to a class below 


Class 


addition to 


symptoms disappear, remain sta 


patients have periods 
of diarrhea in constipation 


Symptoms of class Il are usually but not 


necessarily accentuated 


Class IV 
There 
bloods stools a day or thirty Thi 


‘ lassie amebic dv- 
four 


attacks 


sentery. may he three or 
of dysentery alternate with rioeds of con 


stipation. Usually it appears after weeks 


or months of symptoms de- 
scribed under classes and 

Class V Complications 

By far the 
classes I and II 
likely six or seven 


dise ase di agnosed 


premonitory 


majority of cases fall into 
and although there are 
hundred cases of the 


ind undiagnosed at any 


one time in the institution population 


averayve of 50 cases a 
fact. 


sporadic 


there are only an 


year of dysentery, last vear 25. In 


many months go by with only 


a gradual in 
ind fall leading to 


cases of dysentery but with 


crease in late summer 
a peak of ten or twelve cases in August 


and September, then a gradual decrease. 


263 


: 
, 
| 


The cause of the seasonal increase is not 
(Class 
IIf) follow much the same seasonal pat- 


clear. Those cases with diarrhea 


tern and are over twice as frequent. 
Classes | & I are diagnosed at approxi- 
mately the same rate throughout the year. 
Those with complications (Class V), pre- 
dominantly hepatitis, amount to 14% of 
total 


than the incidence of complications in 


cases. This is considerably lower 


many reports since case finding here ex- 


tends not only to the severely ill but to 
benign unhospitalized cases. 

Diagnosis Because of lack of patho- 
gnomonie physical signs, diagnosis rests 
upon identification of the organism by 
microscopic examination of the stools. The 
diagnosis, however, is not made in the 
laboratory but rests with the clinician. 
The mere presence of the organism does 
not necessarily account for the symptoms 
and further diagnostic procedure includ- 
ing a therapeutic test is often required. 

But unless stool examinations are made, 
diagnosis can go far astray. The symp- 
toms make easy the assumption of psy- 
chosomatic disease, particularly where 
laboratories find “stool cultures are nega- 
tive for pathogens.” The apathy, depres- 
sion or anxiety, loss of volition, anorexia 
associated with vague abdominal pains, 
colon consciousness, gas, constipation, and 
diarrhea, perhaps with progress to a frank- 
ly ulcerative colitis, are often considered 
cardinal. The symptoms may persist for 
vears and the debilitating processes cou- 
pled with continued anxiety produce in- 
roads into the personality that may well 
lead to a psychosomatic clambake. “Alas, 
the patient was referred too late; the 
changes were irreversible.” 

Systemic signs from anorexia to cachexia 
may not be accompanied by obviously 
significant bowel symptoms and the condi- 
tion ascribed to coincidental pathology. 
This is particularly true of neuropsyvehi- 
atric cases where symptoms are masked 
with 


defi- 


or distorted. Cachexia associated 


emotional states, dementia, mental 


264 


ciency, senescence, or deteriorating neu- 


rological disease may sometimes actually 


be due to amebiasis. 

The author has seen cachexia associated 
with tuberculous chest lesions actually 
due to amebiasis, and if bowel signs are 
present tuberculous enteritis assumed. 


Within the 


signs of 


institution the presenting 


greatest: frequency have been 
pallor and weight loss usually over a peri- 
od of weeks or months. Usually, but not 
necessarily, there are vague or pointed 
abdominal complaints. Of considerable 
frequency also is the reduced resistance 
skin study of 
institutionalized patients with the triad of 


skin 


with positive stools. 


to secondary infection. A 


pallor, weight loss, and infection 
shows about 90% 

The character of abdominal signs and 
symptoms can give rise to many useless 
and expensive diagnostic procedures in- 


The 


and location of pain, the constipation, or 


cluding laparotomy. varied nature 
the constipation and diarrhea, the ocea- 
sional palpable section of bowel. the gas- 
eous distension, and the frequent presence 
of occult blood may give a differential play 
over much of the field of gastro-enterology. 
Because first lesions are in the caecum, 
first 


ness in the right lower quadrant. 


symptoms may be pain and tender- 

If dysentery appears it is usually after 
a period of the less dramatic symptoms. 
afebrile 


disease 


Unless fulminant. it is and the 


possibility of infectious can be 


overlooked. Carcinoma. polyposis. idio- 
pathic chronic ulcerative colitis, or even 
bleeding internal hemorrhoids are often 
real problems in the differential diagnosis. 

Bacillary dysentery usually gives little 
difficulty 
contrast to amebic dysentery it is usually 
The 


and 


unless it becomes chronic. In 
an acute febrile self-limited disease. 


mucosa is much more congested 
edematous, and the exudate in addition to 
blood is loaded with white cells. Varving 
symptoms in either disease may give iden- 
tical clinical pictures, and of course. the 


two may coexist. 
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tee 


The most frequent of the complications 
is hepatitis. Acute hepatitis goes to ab- 


seess formation. There is a febrile and 
leukocytic response. The liver is enlarged 
and tender. There may or may not be 
preceding bowel signs. Chronic hepatitis 
usually gives a low grade fever. The liver 
is somewhat enlarged and tender. Liver 
Agglutina- 
the National Insti- 


tute of Health are positive. 


function tests may be positive. 
tion tests as done by 
Therapeutic 
test with chloroquine or emetine is more 
rapid, however. It may be possible to 
aspirate an abscess and identify the or- 
ganism microscopically—-a procedure not 
usually recommended. 

If diaphragmatic or pleural irritation 
appears the condition may not be imme- 
diately discernible from an early pneu- 
monia. In amebic abscesses of the lung. 
pleural empyema, or broncho-pleural fis- 
tula, the motile trophozoite may be iden- 


tified in the thick brownish exudate. 


Points of Laboratory Examina- 
tion Even in the hands of skilled per- 
sonnel diagnosis is obviated by diagnostic 
and therapeutic procedures. Barium 
studies, administration of gallbladder dyes, 
oils, bismuth preparations, or broad spec- 
trum antibiotics cause disappearance of 
the organism from the stool or render it 


And, 


amebiasis is often the last to be consid- 


unsuitable for examination. since 
ered in a diagnostic problem, the patient 


has had many or all of the above. Con- 
tamination of the specimen with urine or 
with bed pan antiseptics kills the tropho- 
should be 


fresh stools since the trophozoite usually 


zoite. Examination done on 
deteriorates in a short time and the eyst 


becomes unidentifiable in a few hours. 
It is useless without special preparation to 
mail specimens to a laboratory because 
kills the cyst 


in 12 hours at room temperature. 


bacterial action ordinarily 

Identification of the actively motile tro- 
phozoites from a case of dysentery is usu- 
not difficult. A textbook knowledge 
and good fortune may result in a sound 


ally 
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With 


gain considerable acumen provided 


diagnosis, practice the physician 
may 
incidence is high, his patients cooperative, 
and time available. He must, however, he 
prepared to make Craig's 100 errors, and 
a U.S. Navy laboratory manual states that 
2.000 


begins to see cystic forms. For technique 


he may examine stools before he 


of identification reference is to 
standard texts. 
Here, collection is made in 1 pint eylin- 


drical waxed paper food containers. These 


are water proof, nearly odor proof and 


disposable by burning. 3°x2” slides are 
used in preference to 3x1” to minimize 
contamination. A drop of normal saline 
is placed at each end and a fine translu- 
cent suspension is made with a wooden 
applicator. A_ little Lugol's solution for 
cyst staining is added to the drop on the 


ad 


right and both are covered with a 1 
cover slip. Trophozoites and often cysts 
can be identified on the left 


preparation and stained cysts on the right. 


unstained 


A heated stage is not necessary. Tropho- 
zoites are more apt to be found in liquid 
solid. 


identification 


stools and the cysts in Search is 


made with low and 
with high dry and sometimes oil immer- 
sion. If on the other hand search is made 


with the high dry, some 2,000 fields must 


power 


he covered on a 1” slip. This is too time 
consuming to be practical. Lf several prep- 
arations are made from different portions 
of the stool, 50 to 75°) of positive cases 
will be found on one examination. In some 
Cases a dozen or more stools may he eX. 
amined before the organism can be iden- 
tified. 

Concentration and culture methods are 
valuable but time consuming. In both, the 
organism may be lost in the process and 
Ron- 
tinely we prefer multiple direct stool ex- 
The 


saline catharsis increases the 


in both search musi still be made. 


aminations. examination of liquid 
stools after 
possibility of a positive diagnosis if exami 
nation can be made of fresh material. 


Proctoscopic and sigmoidoscopic exami- 
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nations are also valuable. However, only 


10-15%, of the infected have lesions that 
can be seen. Ordinary cotton swab smear 
technique can destroy the organism. 
Rather a gallstone spoon or aspirator is 
passed over the edges of the lesion o1 


across the nodule. The material is placed 
in saline suspension and examined micro- 
from normal mucosa 


scopically, Smears 


are sometimes positive. 


Treatment Symptomatic or not, all 
cases need treatment. Hf the organism is 


present, so is the disease. Further, cysts 


are passed in normal stools, and the dis- 
in communicable form. 


ease is present 


Two ends are sought, one the control of 
and the 


Symptomatic response 


symptoms other parasitie cure. 
is almost invariably 
excellent. Harrowing illness even of years 
duration usually begins to respond in a 
is made in a 


few davs and full recovery 


The 
dramatic recoveries. 
diffieutlt 
require prolonged and varied treat- 


few weeks. almost moribund make 


Parasitic cure is more 
particularly in chronic cases, and 
may 
ment. Oecasionally residual symptems are 
present following parasitic cure because of 
bowel injury. 

Resumés of therapy are numereus and 
reports as to efficacy are divergent. While 
the determination of symptomatic response 
is no problem, the determination of para- 
sitic cure requires multiple post-treatment 
stool examinations over a period of many 
months. The process is considerably more 
time consuming and difheult than the origi- 
nal diagnosis, and a number of circum- 
stances in the follow-up period may alter 
results. Glowing reports on new drugs are 
particularly questionable. 

Most satisfactory to us has been the use 
of the arsenical carbarsone and the oxy- 
quinoline diodoquin, The drugs are in- 


soluble and owe their activity to their 


presence in the bowel. One .25 gram tab- 
let of carbarsone is given two or three 
times daily for 10 davs. This is followed 
by one .650 gram tablet of diodoquin three 
The carbar- 


a day for twenty days. 


times 
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sone is then repeated for 10 days giving a 
total of 40 days continuous therapy. If 


excretion of the drug is rapid due to severe 


diarrhea, the dailv dose is doubled and 
given around the clock for a few days. 
With variation now and then to suit in- 


dividual needs, this treatment is routine 
and basie. While the drugs could be pos- 
sibly toxic they are insoluble and absorp- 
tion from the tract is 


negligible. Over 2.000 courses of the com- 


gastro-intestinal 


bined carbarsone-diodoquin therapy have 
heen given without toxic effect and with 
The one fatality 


vears was due to late 


good therapeutic results. 
four 
It has not been possible to 


in the past 
diagnosis, 

determine the relative merits of the twe 
drugs thoroughly. And while symptomatic 


response is uniformly good, the rate of 
parasitic cure is not definite since the rate 
of reinfection can not be determined. 
However. the rate of cure is at least 50%, 
and, in the relatively few cases where the 
possibility of reinfeetion is nil, as high as 


after one combined course of ther- 


apy. With reappearance of the organism 


treatment can be repeated. 

Emetine is withheld unless rapid con- 
trol of symptoms is indicated or complica- 
tion suspected. Alone it usually does not 
produce parasitic cure and is given along 
It is a 


protoplasmie poison and sudden death can 


with earbarsone or diodoquin. 
eceur in therapeutic doses, Children are 
particularly susceptible and indications for 
its use must here be absolute. The young- 
er the child the greater the danger and 
desage must be well within Young’s law. 
I) Antoni states that it should not be given 
For 


the average male adult the emetine hydro- 


at all to children under eight years. 


chloride is given subcutaneously in doses 


not to exceed sixty milligrams daily for 


a period not to exceed 12 days. Ordinarily 
uncom- 


doses are needed in 


The dose is scaled down 


only a few 
plicated cases. 
according to weight. Bed rest is required 
days 


during treatment and for several 


thereafter. The pulse is carefully watched 


MEDICAL TIMES 


for signs of tachyeardia or arrhythmia. 
Oral preparations of emetine are contra- 
effects 


of the subcutaneous administration, nau- 


indicated: in addition to the texi 
sea, vomiting, and diarrhea are produced 
in an already ill patient. 

Supportive therapy is given freely. Al- 
cohol is contraindicated. Bismuth prepara- 
tions used in the control of diarrhea are 
somewhat amebicidal and may be used as 
long as the patient will stand for it. 

Sulfonamides and antibiotics can be giv- 
en as needed. There is in fact some indi- 
that 


part in 


cation secondary infection plays a 


major pathogenesis. Therefore, 
some routinely treat with these agents be- 
fore or during amebicidal therapy with 
reportedly superior results. 


effec- 


evidently 


Chiniofon and vioform are other 


tive oxyquinolines. Chiniofon 
compares with diodoquin but has the dis- 
advantage of producing diarrhea in a third 
of the cases. Both chiniofon and carbar- 
sone can be used as retention enemas. 
The insoluble agents are of no value 


complication is hepatitis with both emetine 


in extra-intestinal amebiasis. usual 


hydrochloride and chloroquine being effec- 
tive. Prognosis is always grave, particu 
larly in those cases going to abscess, but 
diagnosis and treat 


improves with early 


ment. Treatment is therefore begun when 
hepatitis is only suspected. Emetine hydro 
chloride Is given as ce scribed above and 
not repeated for a month or six weeks 
Chloroquine has the advantage of low 
toxicitv:; Dosage is 1 gram daily for two 
then 0.5 


asionally 


days, gram for two or three 


weeks. one of these agents 
is effective when the other is not. Surgical 
procedure, if needed following chemother 
apy, should be conservative and limited if 
possible to aspiration 


Newly 


avoided 


should he 


laboratory 


described therapies 


unless dependable 
work is freely available. The broad spee- 
trum antibiotics and bismuth glycolylar 


had 


sanilate have extremely favorable 


limited use here has 


They 


however, and Terramycin has 


reports, but 
been disappointing are of value in 
some Cases, 
been compared to emetine in its rapidity 
colonic 


of symptomatic control — of 


amebiasis. 


Conclusion 


The ultimate solution is distant. Craig’s 
statement is authoritative that in order 
to diagnose 90% of the cases a tech- 
nician or physician must spend 2 years 
under competent instruction and during 
this tir examine 30 or 40° stools a 
day. Partial solution lies in the use of 
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the therapeutic test. The procedure is 

can eliminate’ extensive 

morbidity and fatalities. Recog- 
atment of amebiasis within 

this institution yearly 

death rate by at least twenty. 

Orient State Institute 


harmless and 


chror 


has reduced the 


| 

\ 
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was ad- 


\ female, 
mitted to B.H. on 11-22-50 with the diag- 


nosis of status asthmaticus. 


23-year-old) white 


The patient had been a known asthmatic 
since the age of 2 years and had had fre- 
quent, recurrent “attacks” 


She had been admitted to the BH. 


from the very 


onset, 


pediatric service a number of times during 


During ade- 


had 


more severe and more frequent in winter. 


the more severe seizures. 


lescence her asthmatic beuts heen 


In the few years prior to entry, she had 
attacks all 


asthmatic vear long. without 


regard to the season. She was seen by a 


number of allergists, privately, and was 


found to bé sensitive to many things, in- 


cluding chocolate, house dust, feathers, in- 


numerable foods and various pollens, par- 


ticularly ragweed. She had repeated trials 


at desensitization for these allergies with- 
effect. She had 


treated with a wide variety of commercial 


out appreciable been 


preparations for asthma by the many 


The pa- 


physicians that she frequented. 


tient had always had a chronic cough of 
mild degree but brought up little phlegm 
She had always suffered 


and never blood. 


from a postnasal drip and was treated for 


sinusitis on a number ot occasions by 


otolaryngologists. The patient was consid- 
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Clinico-Pathological 
Conference 
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PATIENT P. K. 


ered over emotional and for the 10 months 
prior to admission, was being seen by a 
psychiatrist at monthly intervals. She was 
married one month before admission and 
almost from the first day of her marriage 
she was bothered by rather severe asthma. 
She tried the usual drugs, (self-admin- 
istered adrenalin by hypo, by nebulizer, 
ete.) without relief. Her husband was not 
very sympathetic and his attitude aggra- 
vated her asthmatic condition. The pa- 
tient’s cough became very bothersome and 
she expectorated larger quantities of mu- 
coid, frothy, non-bloody material. Nothing 
helped-—the patient was placed on potas- 
sium iodide without relief. For one week 
prior to admission she became completely 


Bellevue 


with the diagnosis of status asthmaticus. 


bedridden and was referred to 


\ few days before entry a papular rash 
appeared all over her body. 

The patient's mother and brother were 
also asthmatic. The patient was also a hay 
fever sufferer but was never bothered by 


other idiosynerasies. In the recent years 


prior to entry mild exertional dyspnea 
was noted during her asthma free periods. 
Ankle edema 
very mild. 


The remainder of her past, personal and 


was also noted but it was 
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ni 
4 
4 
4 
tes 
pe 


family histeries were  non-contributery 

Physical Examination: BP 110 80. P 120 
T 99.6 R40. 

The patient was well developed and well 
nourished, looked younger than her stated 
age but was in acute respiratory distress. 
Her respirations were markedly labored, 
she thrashed about and seemed cyanotic. 
There was no tenderness elicited by pres- 
sure over her antral and frontal sinuses. 
Peripheral lymphadenopathy was lacking. 
The trachea was in mid-line and her neck 
veins did not fill from below. There was 
of the 


and supraclavicular spaces during respira- 


considerable retraction intercostal 


tion which was achieved mainly by her 


accessory muscles.  Grossly — audible 
wheezes were prominent; the expiratory 
phase of respiration was prolonged. The 
\-P diameter of the chest was increased 
and on percussion her lungs were tympani- 
tic. Both sides of the chest moved equally 
with respiration. On auscultation a loud- 
long expiratory wheeze, musical in quality, 
was heard throughout the chest along with 
There 
sounds and a 
The heart 


was not grossly enlarged. The sounds were 


numerous rhonchi and coarse rales, 


were no abnormal breath 


friction rub was not audible. 
of good quality though somewhat obscured 
by the adventitial noise. A2 was equal to 
P2 and no murmurs were heard. The ab- 
dominal examination was not remarkable. 
There was no edema or clubbing of the 
extremities and arterial pulsations were 


normal, The reetal, pelvic and neurologi- 


cal eXaminations were unremarkable. 
Course: The 


placed in an oxvgen 


immediately 
al 


patient was 
tent 

adrenalin in oil was given LM. along with 
0.5 ce. of aqueous adrenalin 1: 1000. When 
the patient’s condition beeame worse, 
rather than improved, parenteral pheno- 
barbital (0 120 gms.) and 
500 ee. of 5° Glucose DW 


gm. of ammophyllin had been added, was 


an infusion of 
to which 
hours the 


administered. In the next few 


patient showed no improvement, The 
aqueocts adrenalin order was repeated and 
75 mgms. of Demerol was given by hypo. 


along with cyanosis and the con- 


extreme breathlessness continued 
dition seemed critical. 

Accordingly, 10 hours after admission, 
ACTH 


parenterally, In the 


25 mgms. of was administered- 


next 12 hours the 


dose was repeated twice (total dose 75 
mgms.). There seemed to be some improve- 


The 


patient was actually able to fall asleep 


ment—-although it was not dramatic. 


and her cyanosis almost cleared. However, 
at the twenty-sixth hour she awoke— once 
Another 


ec. dose of aqueous adrenalin (1: 1000) 


again extremely short of breath. 


with some relief. However, one 


she called for the 


Was given 


hour later nurse and 


when seen was deeply cyanotic. She was 
breathing very shallowly. Her trachea was 


aspirated, Coramine was given intravenous- 


ly but in spite of all she stepped breath- 


ing and expired. Artificial respiration was 


to no avail. 


LABORATORY DATA 


ESR 4 mm hr. 
Wassermann: negative 
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Pathological Findings 

The findings at necropsy are rather few. 
Although characteristic lesions of uncom- 
plicated bronchial asthma are well known 
(Curschmann spirals, hyaline thickening 
of the basement membranes of the bronchi, 
Charcot-Leyden crystals, eosinophilic infil- 
tration and emphysema), they are not fre- 
quently found. In the present instance, a 
small proportion of tertiary bronchi are 
occluded by mucous exudate. A corro- 
sion-vinylite cast of one lung has been 
made and reveals a considerable portion 
of the lobules to be unobstructed. This, of 
course, does not rule out whether the re- 
mainder were obstructed by spasm ante- 


mortem. There is a mild to moderate de- 


mpre r torr ila 


A 40-year-old white male, was admitted 
to BH for the second time on 7-22-50 with 
the chief complaint of severe left upper 
quadrant pain of four hours duration. The 
patient had had polyarthritis and repeated 
episodes of epistaxis as a child. At the 
age of 31 he first beeame aware of the 
presence of heart murmurs when he con- 
sulted a physician because of exertional 
dyspnea. In the next nine years symptoms 
of congestive heart failure continued, inter- 
mittently. Restriction of activity was ad- 
vised and the patient was digitalized. He 
voluntarily discontinued taking medication 
a number of times and redigitalization be- 
came necessary. About 4 months PTA fol- 
lowing a bout of “virus pneumonia” pare- 


xysmal nocturnal dyspnea developed. On 
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Case presented from the wards of the Fourth Medical 


Division, Bellevue H pital, 


PATIENT F. B. 


gree of emphysema, and mild to moderate 
chronic bronchitis in some of the larger 
bronchi. 

Although there is no reason to implicate 
the ACTH medication in this patient's de- 
mise, it should be noted that allergy to 
this material has been described very 
recently. 

An incidental finding is the presence of 
an early intra-uterine pregnancy. His- 
tologically, the failure to observe tropho- 
blastic elements in the decidua suggests 
that it is not of more than 4 weeks’ dura- 
tion, 

Reference 


Hollands Alleray to ACT 


Yr. Charles Wilkinson, Dir. 


physical examination he was found to be 
fibrillating for the first time. Once again 
the patient was digitalized and a mainte- 
nanee dose of 0/1 Gm. of Digitalis leaf 
was prescribed as well as ammonium 
chloride and 2 ce. of Mereuhydrin (1.M.) 
per week. The patient remained well until 
July 7, 1951, when while eating lunch, he 
slumped ever in his chair unconscious. 
When he did not respond he was brought 
into BH for his initial admission. He was 
unresponsive to all stimuli and was found 
to have a flaccid paralysis of his right side. 
His BP was 130 20, and the pulse was 
grossly irregular. The heart was found to 
he enlarged, the sounds were of good qual- 
ity and double murmurs were noted at the 
base and the apex. The remainder of the 
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physical examination was unremarkable. 
Skull x-rays and a spinal tap were within 
normal limits. The blood count was nor- 
mal but albuminuria was noted and it per- 
sisted Three 


‘consecutive blood cultures were sterile. It 


throughout liospitalization. 
was decided that anticoagulants should be 
administered. Depo-Heparin therapy was 
initiated and the patient’s coagulation time 
was followed. The prothrombin activity on 
after 200 


mgms. of dicumarol it dropped to 25% in 


7-8 was 52° of normal and 
It remained at that level until 
Another 200 


mgms. of dicumarol was ordered and for 


24 hours. 


12 when it rose to 42°. 


the next 6 days the prothrombin activity 
12% and 23% 


addition of 50 mgms. of the drug daily. 


varied between with the 
The patient improved rapidly and on the 
10th HD active exercise was possible. On 
7-20-50, in spite of all efforts by the house 
staff and the patient’s family to the con- 
trary he signed out AOR. The patient re- 
for the 


then developed a severe pain in his left 


mained well next 48 hours and 


upper quadrant. The pain was localized, 


it was not associated with shortness of 


breath and it was not pleuritic in char- 


acter. There was no nausea, vomiting, 


diarrhea. melena or hematuria associated 
with it. The pain persisted and the patient 
was readmitted to B. HL The remainder 
of the past histervy was negative; the pa 
liver 


family denving pre-existing 


kidney 


tient’s 


disease or disease by name of 


svinptom, 

Physical Examination: 17.1112, K18 
BP 162/18 (PAS) 

The patient was aphasic and showed evi 
dence of residual hemiparesis on the right, 
He complained of pain in his left flank 
and left upper quadrant. No petechiae or 
telangiectases were seen. Arterial pulsa- 
neck 
there was no tracheal tug. 
The PMI was 2 ems. 
in the 6 ICS; the apical thrust 


tions in the were accentuated but 
The lungs were 


clear. to the left of 


the MCI 
was strong. The rhythm was grossly irreg 
ular: the heart sounds were of good qual 
itv but there was no evidence of a gallop 
or a friction rub, A systolic thrill was pal- 
pable over the apex and A2 was greater 
than P2. A loud systolic 
loud diastolic murmur was 

At the aortic area a systolic murmut 
heard. A that high 


and moderately 
heard at the 


apex. 


was diastolic was 


LABORATORY DATA 


EKG's—left ventricular hypertrophy, vertical heart 
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initially auricular fibrillation 


(7-26) 


2é 4.24 24 400 
NPN 
271 


pitched and long was heard at Erb’s point 
down the left 


sternum to the xiphoid area. The abdomen 


transmitted border of the 


was soft. There was no evidence of peri- 
toneal irritation. The liver was 3 em. be- 
low the RCM and the spleen was not pal- 
CVA 


peristalsis was active and there was no 


pable. There was no tenderness ; 


friction rub audible. In the right lower 
extremity, reflexes were hyperactive and 
pathological reflexes were present. There 
was obvious motor weakness of all mus- 
culature on the right side. 

The patient was placed on a mainte- 
nance dose of digitalis leaf (0/1 Gms. 
O.D.) (0.060 Gms.) 


was given. Physical examination the next 


and codeine sulfate 


day was unchanged although the patient 
continued to complain of L.U.Q. again. 
The tip of the spleen was palpated 2 fb. 
below the LCM. and it was quite tender. 
An initial prothrombin activity of 54°% 
7-23 and 50 mgms. of 


was recor ded on 


dicumarol was adminiftered. Abdominal 
pain continued and the patient became 
On 7-24 


the prothrombin activity was 15° and 50 


febrile within the next ‘24 hours. 


mgms. of dicumarol was given. The spleen 
was no longer palpable but abdominal 
pain continued. There was no diarrhea, 
peristalses were heard and no friction rub 
could be made out. Later the same day 
the patient complained of right anterior 
chest pain and he became tachypneic. 
Breath sounds were found diminished over 
lobe, but 


friction rub were not audible. 


rales and a 


Fibrillation 


the right middle 
continued and fluoroscopic examination of 
the chest Blood cul- 


tures were drawn and were later reported 


was unremarkable. 


as negative. On 7-25 the prothrombin 
activity was 32 per cent and 50 mgms. of 
dicumarol was given. That evening a tem- 
perature of 102.4 was recorded. The pa- 
tient became dyspneic and cyanotic and 
coughed up 3-4 clots of bright red blood; 
left flank pain continued. Examination was 
neg. except for occasional moist rales at 
both 


bases. Microscopic hematuria was 
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Demerol 
and oxygen was ordered and given. Dys- 
and in- 


found as well as a leukocytosis. 


pnea and cyanosis continued 


creased. On 7-26 many rales and rhonchi 


both fields. 
Signs of consolidation were noted at the 


were heard throughout lung 
left base. The heart was beating rapidly 
but the rhythm was regular for the first 


The blood 


pressure remained stabilized, microscopic 


time (sinus rhythm by E.K.G.) 


hematuria continued as well as hemoptysis. 
On 7-26, the prothrombin activity was re- 
ported as 9 percent. The patient began to 
vomit coffee ground material and he also 
passed gross blood per rectum. Vitamin 
K (75 mgms. I.M.) was given stat (the 
dose was repeated in 2 hours) as well as 
500 cc. of fresh blood; oxygen was con- 
tinued. The patient seemed to respond 


initially but then he became intensely 


cyanotic and expired. 


Pathological Findings 


Necropsy has not elucidated the devel- 
opment of all the major aspects of this 
case. Although the prothrombin time was 
not excessively elevated, except perhaps on 
the last day of life, the abdominal pain is 
found to be due to Retroperitoneal hemor- 
rhage. Hemorrhage is also found in the 
colon and renal pelvis and is to be attrib- 
uted to anticoagulant therapy. There are 
some areas of infarction in the lung, but 
there also is much bleeding here due to 
A recent 


the hemorrhagic diathesis. sur- 


vey (1) indicates that hemorrhage occurs 
in approximately 2°) of individuals receiv- 
ing this therapy. There is no hemorrhage 
in the areas of cerebral softening (dis- 
tribution of left middle cerebral artery.) 
The histological appearance of this lesion 
suggests that it is a few weeks old. No 
source of embolism is found in the heart 
after careful gross and microscopical ex- 
amination so that the pathogenesis of the 
cerebral infarct is obscure. 

There are no signs of activity of the 
heart The valvular 
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rheumatic disease. 


te 


lesions are stenosis of the mitral valve and 
insufficiency of the aortic valve. 

The kidney is the seat of a lesion char- 
acterized by some increase in the size of 
the glomeruli, with a mild, foeal, inter- 
stitial infiltration of polys, loss of expected 


staining and excessive granularity of the 


tubular cytoplasm (in places frank hyaline 
although it is difficult 
to classify it, the pathologist regards this 


droplet formation) ; 


as a mild intercapillary glomerulonephritis. 


Reference 


ant 


Case presented from the wards of the Fourth Medical 


Divi 


ion, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


PATIENT J. P. 


An 18-vear-old white male was admitted 
to BA. for the fourth 9-21-50, 
with the chief complaints of exertional 


dyspnea of increasing severity, as well as 

nausea and vomiting of weeks duration. 
The patient was first admitted to B.H. 

1937 because of 


fever, polyarthritis and a pericardial fric- 


at the age of 5 vears in 


tion rub following a bout of nase-pharyn- 
gitis. During hospitalization which lasted 
six weeks, a systolic and diastolic murmur 
developed at the mitral area. The patient 


had his 


episode of acute rheumatic fever and was 


was considered to have initial 
discharged to Seaside for six months of 
convalescent care. He was followed there- 
after in the B.H. pediatric cardiac clinic 
and remained completely asymptomatic in 
spite of the fact that his activity was not 
restricted. 

The 
8-13-47 


had a 


admission occurred on 
lasted 8 


multitude of 


second 


and days. The patient 


vague symptoms jn 
addition to furunculosis and a low grade 
fever. On penicillin therapy the furuncles 
drained, the temperature subsided and the 
The ESR was 


was not 


patient was asymptomatic. 


The 
by x-ray, and serial blood cultures were 


sterile. EKG revealed N.D.E.A.. RSR and 
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> mm hr heart enlarged 


limits, A 


diastolic 


was considered within normal 


systolic-presystolic and early 
heart murmur was heard at the apex. 
The patient remained relatively asymp- 
tomatic for the next 2 years. He was 
followed regularly at the cardiac clinic and 
the only medication prescribed was pheno- 
barbital, t.i.d. for nervousness. Activity re- 
mained unrestricted and only mild trans 
ient exertional dyspnea was noticed with 
strenuous exercise. The patient 
mitted to fer the third 


12-12-49 because of hemoptysis of a few 


wis ad 


time on 


hours duration; he had never experienced 


this previously. He was found to be febrile 


and his pulse varied between 110 and 150. 
The previously described murmurs were 
again heard; in addition a diastolic thrill 
was palpable at the mitral area and P2 
was accentuated. Coarse rales, rhonchi 
and diminished BS were heard at the right 
base posteriorly and over the mid-third of 
the left lung. leukoeytesis of 23.400 
was noted with a left shift in the difleren- 


23; i, 


Cultures 


tial count. Repeated ESR’'s were 6: 
and (Westergren) 


unrevealing penicillin the 


mm he 


were and on 


dropped to normal in 48 


the chest 


temperature 
X-ravs of 
heart to be enlarged in the transverse di 


hours. revealed the 
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ameter with accentuation of the pulmonary 
conus. There was bronchopneumonic 
infiltration in the central portion of both 
lungs. The NPN was 31. the Na 136.5 
mg., the Cl 112.0m, and the K 4.1 mq. 
The VP was 100 mm.H.0, but the decholin 
CT was 17 sec., while the ether CT was 
7 sec. After 4 weeks of hospitalization 
the patient was discharged. Soon there- 
after exertional dyspnea increased and the 
patient’s activity was restricted. During 
the next nine months, symptoms of prog- 
ressive congestive heart failure developed. 
The patient’s activity was further re- 
stricted, a salt free diet was prescribed 
and in addition digitalis and mercurial 
diuretics were ordered. Relief was incom- 
plete and the patient’s condition deterior- 
ated. A private physician was now follow- 
ing him and ordered him to bed for varv- 
ing periods. Rather marked orthopnea, 
dyspnea at rest and ankle edema devel- 
oped, In addition, the patient hecame 
nauseated and vomited. He was admitted 
to B.H. for the 4th time on 9-21-50 with 
these complaints. 

The remainder of his past history was 
unrevealing. 

Physical Examination: F , P-112; 
R-28; BP 110/78(RAS). The patient was 
markedly orthopneic, dyspneic at rest and 
anxious; he was noteyanotic. Theneck veins 
were slightly distended, the sclerae were 
non-icteric and there were no petechiae. 
Respirations were rather shallow but both 
sides of the chest expanded fully. There 
was flatness to percussion at the right base, 
anteriorly and posteriorly, along with ab- 
sent breath sounds and tactile fremitus; 
the left lung was clear. The PMI was in 
the Sth L.C.S. at the A.A.L. An easily 
palpable diastolic thrill was found over 
the apical area. In the same area a loud, 
rumbling, crescendo presystolic murmur 
was heard followed by an accentuated M1. 
This in turn, was followed by a low 
pitched systolic murmur of moderate in- 
tensity, M2 and then a low pitched mid- 
diastolic murmur. The rhythm was regular 
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and P2 was accentuated and greater than 
42. There were no other murmurs or 
thrills and no gallop. The liver was mod- 
erately enlarged and somewhat tender: 
the inferior edge was palpable at the level 
of the umbilicus. The spleen was not pal- 
pable and there was no ascites. There was 
no clubbing of the finger or toe nails but 
pitting edema of the ankles and thighs was 
noted. The remainder of the examination 
was not remarkable. Fluoroscopy revealed 
the heart to be markedly enlarged in the 
transverse diameter; the left) pulmonary 
artery to be very prominent ; the left 
auricle to be enlarged (by Ba swallow) : 
the left main bronchus to be elevated and 
fluid to have obscured a good part of the 
right lower lung field. 

{ low sodium diet was ordered, the 
patient was weighed daily but was other- 
wise kept at complete bed rest The 
patient continued to be nauseated and «om- 
plained of sour eructations. Amphojel 
was given without relief. Signs of failure 
increased and the patient hecame more 
anxious. His temperature spiked on the 
2nd H.D. to 101° and for the next few 
days it reached 102° and 103°F. Seven 
blood cultures, drawn in the first three 
davs, were sterile and on 9-26 penicillin 
(500,000 units q. 3 hrs.), and Digoxin (0.5 
mgm. BID) was ordered. The patient was 
placed in an oxygen tent; a thoracentesis 
was performed. He continued to be nau- 
seated and vomited and fluids were admin- 
istered parenterally. The VP on 9-26 was 
280 mm. HO. The temperature returned 
to normal levels in 2 days only to spike 
again to 102°F where it hovered for the 
next 2 weeks. On 9-28-50, the patient be- 
came obviously jaundiced, his liver con- 
tinued to be enlarged and tender and signs 
of failure increased; icterus increased and 
became rather intense. The renal output 
was followed carefully and appeared ade- 
quate. On 10/7/50 the penicillin was cut 
after an 11 day trial. In spite of Digoxin, 
a sodium poor diet, mercurial diuretics and 
ammonium chloride, signs of failure per- 
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LABORATORY DATA 


sisted. On 10-7-50 the VP was 220 mm. 
H,O; ACTH (1214 mgm. q. 6 hrs.) was 
started along with supplementary potas- 
The 


potassium levels were within normal lim- 


sium sodium and 


chloride. serum 
its. The patient heeame anorexic and the 


Digoxin dosage was cut to 0 25 mgm. 
thereafter at this 


davs the 


bid: it was continued 
In the next few 


felt subjectively 


level. patient 


better, and his tempera- 


ture dropped to lower levels; the icterus 
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However, fluid 
increased, the neck veins were 


also decreased somewhat. 
retention 


markedly distended and there was 4 plus 
edema of the 


and 
A gallop rhythm was noted. On 
10-20-50 ACTH was cut hoping to effect 


a diuresis 


lower extremities 


sacrum. 


The over-all effeet was a gain 
pound, On 10-22-50, 200 
NaCl (10 Gm.) was given LV. 
slowly. The patient gained 5 pounds in the 
Still 


in weight of 1 
ot 
no diuresis was ef 


next few days. 
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were admin- 
10-30-50, the 
serum sodium was 102 meq/L and the 


potassium was 5.25 meq/L. The patient 


fected; mercurial diuretics 


istered intravenously. On 


was severely ill by this time and the down- 


ward trend continued unabated. He was 
in marked failure and was slightly evano- 
tic. The total serum protein was low and 
as salt free human albumin was not avail- 
able, salt free protein supplements were 
administered. It was obvious that the 
patient needed some sodium and yet its 


caused an increase in the accumulation of 


administration a week previously 
fluid, which at this point had reached an 
alarming degree. Evidence of electrolyte 
imbalance continued in the face of severe 
heart failure and a considerable degree of 
hepatic functional impairment. On 11-8-50 
the patient suddenly fell backward on his 
pillow into a state of unconsciousness. In 
a period of minutes his pulse became un- 


perceptive, he stopped breathing and died. 


Case presented fr 


Pathological Findings 
Necropsy reveals gross changes of rheu- 
with stenosis of the 


matic heart disease 


mitral valve. There is little evidence of 


rheumatic process except 
for one small Aschoff body in 


Independent of the rheumatic 


activity of the 
the myo- 
cardium. 
heart disease, there is a definite, though 
The 


may be re- 


mild, acute interstitial myocarditis. 
cause of this is unknown; it 
lated to some type of drug idiosynerasy. 

Embolie 


and 


material is found in = many 


small moderate sized pulmonary 
arteries with hemorrhagic infarets in the 
left upper lobe. 


bolism may be thrombi seen in the peri- 


The source of this em- 


prostatic plexus or in the deep veins of 
the lower extremities since blood cannot 


be milked 


passive congestion of the 


from these. There is severe. 


chronic liver 


(early “cardiae cirrhosis”); this, together 


with pulmonary infarction, presumably 


accounts for the jaundice. 


m the wara t 


Division, Bellevue Hospital, Dr. Charles Wilkin 


Effect on Fecal Flora of Prolonged 
Terramycin Administration 


Daily or 3 Gm. of 


terramycin were given to 19 patients essen- 


oral doses of 1.5 
tially free from gastrointestinal disorders, 
for as long as 50 days. Spaulding, Tyson, 
and Casey reported in Bact. Proceedings 
(p. 113:1952) 
terramycin did not prove effective in pro- 


that this administration of 
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viding intestinal antisepsis. The principal 
effect was to increase the total number of 
organisms 10 to 100 fold and to cause the 
retardation of E. coli as the predominant 
organism, and the multiplication of Proteus 
organisms and enterococci. It was pointed 
out that if these organisms escaped from 
the bowel they would be more prone to 
than the original fecal 


cause infection 


flora, 
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OFFICE SURGERY FOR 
AMBULATORY PATIENT 


Sprain of the ankle is probably the 
most common traumatic lesion of the low- 
er extremity, and oecurs at all ages. 

Pathology \ 


fined as a 


sprain is usually de- 


partial or complete lacera- 


tion of a ligament due te over-stretch- 
ing. If the ligament is strong. and the 
force producing the injury is great. the 
bony attachment of the ligament may be 
pulled off. resulting in what is referred 
to as a “sprain-fracture”. 

Leriche has a somewhat different view 
of the pathology of this injurv. He con- 
siders that 
circulatory disturbance of traumatic origin. 


His 


three 


a sprain is a local funetional 


‘lassifieation divides these lesions inte 

groups: (a) simple sprains. (b) 
sprains complicated by laceration of liga- 
ments, and (ce) sprains complicated by 
avulsion of bone. 

Ligaments have been shown to contain 
many nerve-endings. Leriche believes that 
a simple sprain is caused by sudden ex- 
citation of or injury to these nerve-end- 
ings. brought about by violent stretching 
of the Afferent im- 


pulses bring about efferent sympathetic 


involved ligaments. 


impulses. At first there is a transient vaso- 
constriction. This is followed by vasedila- 
tion, which causes effusion, pain, and limi- 
tation of use. The effusion further stimu- 
lates the nerve-endings. and a “vicious- 
evele” is set up. The vasomotor equilibrium 
is re-established usually in a week to ten 
days. Leriche believes that a “pure sprain” 
often exists without macroscopic ligamen- 
tous lesions, and that ligamentous lacera- 
tions and avulsion fractures are complica- 
unfavorably alter the prog- 


tions which 
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Ankle 


Sprains 


nosis, but do not necessarily influence the 
symptoms. 

Mechanism \lo-t sprains of the ankle 
involve injurv to the external lateral liga 
ment and are due to sudden inversion of 
the foot. The lateral 


(deltoid ligament) of the ankle is strong 


internal ligament 


and broad, and gives good support to the 
The 


however Is 


medial side of the ankle. (Figure 1). 


external lateral ligament. 
weaker and less complete. and is composed 
of three 


Only the short posterior fasciculus is really 


fasciculi, as shown in Figure 2 


strong. and is therefore rarely torn. In 


juries of the anterior and middle fuser uli 
ankle 


and this article will concern itself mainly 


make up the majority of sprains, 
with these lesions. 

Symptoms and Diagnosis After « 
ankle, 


pain, 


sudden vielent “turning” of the 


there is) immediate excruciating 
which promptly abates to become a steady 
dull ache over the lateral side of the ankle 
The patient is unable to bear full weight 
on the foot because of pain. Examination 
reveals swelling over the outer side of the 
ankle and frequently of the dorsum of the 
foot. There may be ecchymosis and muscle 
spasm. Tenderness is usually most marked 
just anterior to and below the lateral 
malleolus, unless there is a complicating 
tenderness is most 


fracture, when the 


marked over the malleolus itself. (Figure 
3). Another differential 


gentle passive dorsiflexion of the foot which 


useful test is 
is painless in the case of a simple sprain 
but produces pain over the site of a frac 
ture. All injured ankles should be x-rayed 


4iuse the presen e oF absence e ol a trae 
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ture obviously influences the mode of treat- 
ment. 

If no fracture is seen radiologically, a 
further diagnostic procedure is indicated. 
A severe sprain may include a complete 
tear of the lateral ligament. and a tear of 
the tibiofibular ligament with a transient 
dislocation of the astragalus which has 


been spontaneously reduced by the time 
This 


suspected if there is excessive 


the patient is examined. can be 
strongly 
mobility of the foot and if the astragalus 


can be felt to rotate excessively between 
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the malleoli. This test is best performed 
after the tender areas have been infiltrated 
with 10 ce. of 1% procaine solution. The 
diagnosis can be verified by anterior-poste- 
rior x-rays with the foot forcibly inverted 
and everted. 

Treatment The traditional method of 
treatment of an uncomplicated sprain is 
prompt immobilization by means of ad- 
hesive taping (“Gibney boot”). The leg. 
ankle and foot are shaved, and tincture of 
benzoin is applied to the skin. The pa- 
tient’s heel is supported by the surgeon’s 
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knee, and the foot is held at a right angle 
to the leg by a bandage loop 
held by the Alternate 


longitudinal and transverse strips of half- 


means of 


which is patient, 


inch or inch wide adhesive tape are then 


applied. covering all except the dorsum 
of the foot, from the base of the toes to 
(Figure 4). An 


bandage is then applied to keep 


the upper third of the leg. 
elastic 
the adhesive in place and to apply pressure 


to the ankle for the prevention of swelling 


(Figure 5). Crutches should be provided 
to keep the weight off the leg in walking 
Elevation of the extremity and ice bags for 
the first 24 to 48 hours aid in keeping the 
swelling down. The taping is left on for 
seven to ten days, until there is no tendet 
ness and the patient can bear full weight 
If there is marked swelling 
first 
should be delayed until a few days of rest 


brought the ankle 


without pain. 


when the patient is seen, taping 


and elevation have 


/ 


f/f 
j 
} 3 


Mid 
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down toe normal size. 

Leriche’s treatment of a simple sprain 
consists of injection of procaine (10-15 ce. 
of al) solution without epinephrine) inte 
the tender area to prevent or interrupt 
the “vieious-eyele”. (Figure 6). This pre- 
vides relief of pain and the patient is 
allowed to use the extremity immediately 
without an immobilizing dressing. Pain is 
likely to recur after several hours, but sub- 
sides in a few more hours. A second pro- 
caine injection is given in 24 hours unless 
there is no pain at all. 

Recently, blocking the sural nerve has 
been recommended for the treatment of 
these lesions. A needle is directed poste- 
riorly just beyond the postero-lateral ber- 


der of the fibula, three inches above the 


malleolus, until paresthesias are felt from 


the needle site down the lateral aspect of 
the ankle and dorsum of the foot. Here 
seven ce. of 26, procaine are injected. and 
a suceessful block is obtained within a 
few minutes. The patient is allowed to use 
the extremity immediately without immo- 
bilization of any kind. The results are 
said to be good. 

Treatment of Complicated 
Sprains Complete tears of the ligaments 
and dislocation of the astragalus are 
treated by immobilization in plaster 


walking cast for six weeks with the foot 
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in neutral position. (Figure 7). 


sion fracture of the lateral malleolus with- 


out displacement is treated in the same 


manner 
fragment that cannot be reduced by ma- 
nipulation under anesthesia, internal fixa- 
tion or excision of the fragment is advis- 
able. 

A sprain of the deltoid (internal lateral) 
ligament without fracture is treated in the 


same manner as an uncomplicated sprain 


Pyridioxine Deficiency as a 
Possible Cause of Seborrheic 
Dermatitis 

The sicea type of seborrheic dermatitis 
may result from a metabolic defect of the 
skin which increases the need for pyri- 
doxine. Schreiner, Slinger, Hawkins, and 
Vilter suggested 3. possible factors which 
may cause the difheulty: excessive require- 
ment for vitamin B, in the skin, possibly 
because of local disorder in fat metabol- 
ism; increase in the destruction of the 
vitamin in the skin; or an increase in the 
barrier to pyridoxine between the blood 


stream and skin. 
The authors stated in J. Lab. & Clin. 
Ved. 40:121 (1952) 


plication of a water-soluble base ointment 


that the tepical ap- 


containing 10 mg. of pyridoxine per Gm. 
3 of 25 


with 


cleared the dermatitis in all but 


cases. Oral or parenteral therapy 
pyridoxine was not effective. Unfortunate- 
lv, the authors found that the lesions often 
reappeared after the treatment was dis- 


continued. They also stated that the oint- 


ment should not be used for moist, weep- 


ing lesions and that acne roasacea, acne 


(Vol. 81, No. 4) APRIL 1953 


An avul- 


If there is displacement of the 


of the external ligament. A’ fracture of 


the medial malleolus in’ perfeet position 
can be treated by immobilization in a plas 
If there is 


ter cast for six weeks displace 


ment of the fragment cannot be re- 
duced by manipulation under anesthesia, 
internal fixation is the treatment of choice. 
Fractures of both malleoli require careful 
reduction, immobilization in a full-leg east, 
and are bevond the realm of ambulatory 


surgery. 


vulgaris, and pseriasis were usually not 


benefited 


Bacterial Infections of the Skin 
Although the 


tionized the 


antibiotics have revolu- 


treatment of cutaneous bac 
terial infections, great care must be exer- 
cised in the selection of the antibiotic to 
be used and the reute of administration 
for a given patient. Linvingood and Mul- 
lins discussed the use of the various anti 


Postgrad Ve d. 12-15 { 1952 


and concluded that penicillin is the anti 


bieties in 


biotic of choice for the systemic treatment 


of acute staphy lo occic and streptococci 


infections. Penicillin resistant systemic in- 
fections may respond to chloramphenicol, 
terramyein or aureomyein. However, when 
feasible and when there is no systemic in 
use of an antibiotic 


volvement the topic: 


ally treatment. 
Thev 


and aureomycin for topical treatment, ap- 


Is preferable fo systemic 


recommended neomycin, tecramyecin 
plied as an ointment or in aqueous solu 


tion as a compress. Authors warned that 
cutaneous moniliasis sometimes develops 


after use of broad spectrum antibiotics 
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EDITORIALS 


Hospital Humanities 


We are in agreement with Donald Guth- 
rie’s editorial in the January issue of Post- 
Vedicine, in which he discusses 
Hospital Practice.” He 
aims to rob some of our hospitals of “their 
cold little 


touches of human kindness; if the patients 


graduate 


Humanities in 


institutional atmosphere — by 


are treated more as individuals and less 
as cases, and if management and the nurs- 
ing foree will cooperate with the staff in 
planning for the patient’s welfare,” Dr. 


Guthrie is satisfied “there will be much 
less criticism on the part of the general 
publie.” 

Both professional and non-professional 
personnel are too often callous, frigid, 
businesslike and tactless in their publie 
relations. It is the new admission who 
particularly needs to be spared frighten- 
ing; his manner of reception may be even 
terrifying. 

Dr. Guthrie thinks that the 


schools do not stress strongly enough the 


medical 


humanities of medicine and the value of 
good patient relations. Instead of concen- 
trating on the patient the problem of the 
its diagnosis takes 


morbid and 


precedence. And he thinks the non-profes- 


process 


sional personnel should not be allowed to 
meet the public until they have had exten- 
sive training in handling the public tact- 
fully. 

The atmosphere of hospitals operated 
under religious auspices is wholesome as 
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dedicated 


idmirably 


humanities; per- 
still 


despite our increasingly secular condition- 


regards the 


sonalities are functioning 


ing. 

Basically. in our own belief, these things 
are chiefly determined by the cultural level 
of all our hospital personnel; alse, accord- 
ing to Robert Moses, many of our hospitals 
“are inadequate, in still poorly 


housed. and are starved for personnel and 


part 


supplies. 


One Cult That Is Respectable 
and Approved 


Our gospel of life and exercise in the 
open air, “the feeling that external nature 
has a kindly healing side toward bodily 
and mental ills.” goes back to Greek medi- 
from 
Bur- 


were 


derives its modern roots 
Walt Whitman, and John 


roughs. The writers 


tuberculous and their ideas as to health 


cine but 
Thoreau, 
two former 
were implicit in their mode of living. The 
thorough postmortem study in the case of 
Whitman disclosed extensive tuberculosis; 
there is much irony in the spectacle of 
this seeming paragon of health and the 


pathologic reality. 


Leaves of Grass 
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Peace, It's Wonderful! 
We heartily 
cept ot Dr. 


pressed in a 


sympathize with the 
Howard Rusk, 
forum on human 
tion at the Harvard School of 
Health, to the effect 


minds, anxious to help the less fortunate, 


recently ex 
rehabilita- 
Public 
that a meeting of 


is a good starting point toward world 


peace. The over-all human desire to assist 
the handicapped is “one place where there 
is no politics, no religious dogma and no 
geographical boundaries.” 

However, a program of total assistanes 
total 


problems, which constitute 55 per cent ot 


to meet needs, including emotional 
handicapped persons’ difficulties, while the 
most desirable thing in the world. is not 
likely to be realized because it would de- 
mand total dedication to the rehabilitation 
objective, a degree of energy which is not 
now bestowed upon the pursuit of peace 


in any form, to sav the least. 


Born to Greatness 
The 


were discovered by 


cocaine 


18814. 


anesthetic properties of 


Karl Koller in 


It is an interesting fact that the great Sig 
mund Freud narrowly missed making the 
himself. Koller 
working in Striker’s laboratory in Vienna 
Freud had 


of using cocaine as a 


discovers and Freud were 


been studving the possibility 
substitute for mor 
When 
along this line were concluded 


drug 


phine in the treatment of addiction 
his studies 
Investigating 


which led 


to the discovers that it produced ocular 


Freud conceived the 


other properties of the 


anesthesia, which obviously opened up a 
field of this 


point 


vast practice However, at 


Freud took a 


Koller continued the experiments, carrying 


crucial holiday and 


them to a successful conclusion. The re 


sults were reported to the German Oph 


thalmologi« al Society meeting in Heidel 


berg in September, 188 


So the neurologist very nearly 


kind ol 
had 


Scrence 


great 


achieved another greatness. In 


gods designated him 


any case, the 


as a Titan of in one form = or 


another. 
It makes one believe more implicitly in 


Who does not? 


destiny. 


Flu Vaccine Supply Dwindles; 

Parke, Davis Keeping Pace 

With Demand 
Demand for 


reached unprecedented proportions, dwin- 


influenza vaecine has 
dling reserve supplies to their lowest level 
since 1947, Parke, Davis & Co. reported. 

The company, one of the world’s largest 
producers of flu vaccine, said that stocks 
which ordinarily would not be used until 
December of this year already have been 
sold. Present demand is at least 10 times 
greater than in normal times. 

The reserve supply stood today at about 
100,000 doses in concentrated form. Cur- 
rent production rates, however, are keep- 
ing pace with the demand so far. 

Production is being increased to build 
up the depleted supply, but because of the 


(Vol. 81, No. 4) APRIL 1953 


time required to grow flu vaccine in inocu 
lated eggs, it probably will be at least 30 
days before boosted output is felt. 

Parke 


obtained 


Davis scientists, working with a 


virus from the location of the 
epidemie’s first outbreak at Fort Leonard 
Wood, 
but one of the thousands of type A influ- 


related to 


identified it as a new strain 


enza viruses. It is very closely 


the strain which caused an epidemic in 
London, England, in 1951 and is close to 
those which caused outbreaks in the U.S, 
in 1950 and 1947 

Both the World Health Organization and 
the U.S. Publie Health Service have stated 
that adequate coverage should be afforded 
by the prime components of the present 
vaccine against the isolated at 


Fort Leonard Wood. 


Viruses 
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CONTEMPORARY PROGRESS 


PEDIATRICS 


Treatment of Tuberculous 
Meningitis in Children 

T. L. Perry (Journal of Pediatrics, 40: 
687, June 1952) reports the treatment of 
26 cases of tuberculous meningitis and 15 
cases of miliary tuberculosis in infants and 
children with streptomycin. Streptomycin 
was given by intramuscular injection in all 
these cases in a dosage ranging from 0.25 
Gm. to 1 Gm. daily, the majority of the 
patients being given 1 Gm. daily. Strep- 
tomycin was also given intrathecally in 15 
of the 26 cases of tuberculous meningitis, 
in a dosage of 20 to 50 mg. per injection, 
injections being given daily or every other 
day. In most cases an adjuvant tuber- 
culostatic drug was given; promizole in 18 
cases of tuberculous meningitis, para- 
aminosalieylic acid in 7 cases, and tibione 
in 4 cases. Neomycin B was used in 3 
cases but did not prove of value and was 
found to be nephrotoxic. Tuberculous 
meningitis was arrested in 7 patients and 
19 died of the disease; all of the 7 patients 
who survived were given one or more of 
the other tuberculostatic agents mentioned 
above, but it was not possible to determine 
“the of promizole, PAS, 


and tibione in so small a series of cases. 


relative merits” 


In this series, neither the promptness with 
which treatment was begun after symp- 
toms had developed, nor the presence of 
miliary tuberculosis, nor the intrathecal 
administration of streptomycin appeared 
to influence the results. Three of the pa- 
tients who survived were not given in- 
trathecal 


tuberculous meningitis occurred in 5 cases, 


streptomycin. Recurrence of 
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but 2 of these were again treated and are 


living and well for almost two years. Of 
the 7 children who are living, 2 show no 
sequelae, 3 show mild mental retardation, 
but are steadily improving, and 2 show 
“marked” mental re- 
Miliary 
tuberculosis was ar- 
rested in 14 of the 
treated, but 


tardation. 


cases 
only 7 are now in 
good health; the other 
‘ 


either have active 


tuberculosis or have 
died of the 


No serious 


disease. 
toxic re- Barrett 
actions to streptomy- 

cin given intramuscularly were observed: 
if treatment was continued for six weeks or 
more, caloric tests showed loss of vesti- 
bular tunection, but none of the surviving 
patients show ataxia or any abnormality of 
gait. Mild texie reactions——increased vomit- 
ing, fever and irritability-were frequently 
observed after intrathecal injections, mak- 
ing it necessary to reduce the frequency of 


the injections in some cases. In 2 cases, 


severe cyanosis with “chocolate colored” 
blood developed during promizole therapy. 
The development of streptomycin resist- 
ance of the tubercle bacilli was not found 
to be an important factor in the low recovy- 
ery rate in the cases of tuberculous men- 
ingitis. The failure of treatment in these 


cases is attributed to the presence of cere- 
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bral tuberculomas and especially to the 


development of communicating — hydro- 


cephalus. 


COMMENT 


There have been more encouraging results 
than those reported, chiefly from Lincoln and 
her associates in this country and from Euro- 
pean study gives a 
pretty lucid and disappointing picture of what 
we're dea ing w th. 


‘ 
The search is still on for 


centers. However thi 


an adequate plan of 
treatment with what chemotherpeutic agents we 
sub Trances 


have while awaiting more potent 
to be discovered. 

The European plans incorporated intrathecal 
streptomycin in their therapy. The tendency in 
depend on 
adjuvants PAS, promizole 
tand to be ome re- 


y commonly and 


this country is +o ntramuscu ar 
and 
tubione. The tubercle bacil! 
s tant + 


streptomycin 


the streptomycin fair 
prolonged may be danaerous. 
One should stress that early recognit 
and vigorous ulous 
with streptomycin for at least 6 
months and PAS and Promizole for lonaer is 


essential. 


treatment 
n and 


prompt treatment f tuber 


meningitis 


—J.T.B, 


Recurrent Extradural 
Cerebellar Hematoma 

E. L. Gage (A.M.A. American Journal 
of Diseases of Children, 84:82, July 1952) 
reports a case in a girl six years of age 
who developed an extradural cerebellar 
hematoma after a head injury: the hema- 
toma was evacuated, but symptoms re- 
curred due to a second accumulation of 
blood clot, which 


and the patient made a good recovery. A 


was again evacuated, 


follow-up study five years later showed the 
child in good health, with normal vision, 
and doing well in school. A review of the 
literature shows no other case of recovery 
after a recurrence of extradural hematoma. 
At the first operation a careful search was 
made for the bleeding point, but it was 
not found, so the second bleeding can be 
regarded as a true recurrence. After evac- 
uation of the second clot, the dura was 
opened, the cerebellar tonsils were freed 
and the aqueduct exposed to ensure “com- 
plete relief of compression” from the clot 
and reestablish the spinal-fluid circulation. 
It is believed that this was important in 
securing the good results in this case. 
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COMMENT 
This paper is valuable to the literature 
pap 
as an interesting case rep 
little value to the pract 


of the 
rt 
neurosurgeon 

of 


na 


however, 
physician. 


—J.T.B. 


Treatment of Constipation in 
Infancy and Childhood 

A. J. Vignee and V. C. Mitty (Journal 
of Pediatrics, 40:576, May 1952) report 
the treatment of constipation in 115 infants 
and children from one month to ever ten 
vears of age by the administration of 
methyl cellulose. Methyl cellulose is pre- 
pared in the form of granules or tablets 
For infants 


and is odorless and tasteless. 
it was usually given in the formula or 
sprinkled on the food in a dosage of 4 or 
1%, tsp. two or three times a day. The 


larger dosage was sometimes used for 
small infants, if the smaller dosage was 
not effective. When 
given in the bottle, the nipple holes must 
be made large to prevent clogging. For 
older children tablets were used, 1 to 2 
In a few cases 


methyl cellulose is 


tablets three times a day. 
the constipation was “acute” and had not 
been treated previously, but in most cases 
dietary measures and/or cathartics, enemas 
and suppositories had been used, without 
lasting results. With methyl cellulose re- 
sults were excellent or good in 83 cases 
(72.2 per cent) and fair in 19 cases (16.5 
per cent) therefore considered satisfactory 
in 88.7 per cent. In some of the 13 cases 
in which the treatment failed, there was 
some factor that may have been “partly 
or wholly responsible” for the failure of 
the treatment, including 4 cases in which 
neurological — in 


the constipation was 


origin. On the other hand, excellent re- 
sults with methyl cellulose were obtained 
in 2 cases of spina bifida and one case 
of poliomyelitis with involvement of some 
muscle groups in the lower abdomen. The 
treatment was found to be of special value 
in cases with constipation of the spastic 
type especially if there were “emotional 
mother and child” in- 


factors between 


volved. 


» 
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Oral Penicillin in the Prophylaxis 
of Streptococcal Infection in 
Rheumatic Children 

A. H. Gale and associates (Lancet, 263: 
61. July 12. 1952) report a study of rheu- 
matic children in an outpatient clinic in 
Bristol, England. Of 73 children 41 were 
given penicillin by mouth in a daily dos- 
age of 200,000 units before breakfast; and 
32 children were given lactose tablets in 
a bottle exactly like that used for the peni- 
cillin tablets. Both groups were given 10 
per cent glucose solution to be taken with 
the tablets. 
peatedly in 


Throat swabs were taken re- 
both 
swabs that were positive in the lactose- 


groups: most of the 
treated group came from chronic carriers 
of hemolytic streptococci, group A; and 
that 


some of the children in’ the penicillin. 


“it seems reasonable to suppose” 


treated group who showed positive throat 
swabs at the first visit would have become 
they had not been 


chronic carriers, if 


treated, In the penicillin-treated group, 
the number of throat swabs positive for 
the hemolytic streptococe: was definitely 
reduced. But in this type of study in an 
outpatient clinic, it could not be deter- 
mined with certainty whether the penicillin 
number of acute 


treatment reduced the 


infections or 


relapses. Only 2 relapses occurred in the 


throat prevented rheumatic 
entire series during the period of observa- 
and both of 
lacetose-treated group: however 2 of the 


tion these occurred the 
penicillin-treated group had mild throat 
infections. None of the children reported 
any ill effect of penicillin, and none of the 
hemolytic streptocecei group A isolated in 
these cases were resistant to penicillin. 
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Premature Infants in Later Life 
P. J. Howard and c. H. Worrell (Pedia- 


trics, 9:577, May 1952) report a study of 
2? children over eight vears of age, whose 
birth birth 
weight was not above 1820 Gm. A_ few 


physical defects were present. including 


was premature and whose 


dwarfism and obesity (one case each) and 
hypothyroidism (2 One of 
children was born with bilateral keratitis, 


cases). these 


but the right cornea cleared in infancy: 11 
of the 22 children had refractive errors. 
requiring correction by glasses; this indi- 
cates that the eves of premature children 
may often be defective. Intelligence tests 
showed 2 children to belong to the high 


grade moron group, and 2 to the very 


superior intelligence group: the incidence 
of mild mental retardation was higher than 
that 
intracranial 


expected. It is known there is a 


higher incidence of hemor- 
rhage in prematures than in infants born 
at term: a diagnosis of definite brain dam- 
age at birth 
children and such damage was suspected 


This may explain the higher 


was made in one of these 
in others. 
incidence of mental retardation. Personal- 
ity studies and histories of these children 
showed that over half of them had made 
“unsatisfactory or below average personal- 
ity adjustments.” Twelve children showed 
the submissive passive type of personality 
and 8 Pre- 


mature infants are necessarily deprived of 


were abnormally aggressive. 


maternal care and “tenderness” immedi- 


ately after birth, and it is possible that 
their abnormal per- 


this is a factor in 


sonality adjustments. 


COMMENT 


tudy and more ¢s be- 
unsat fa tory 


an interesting 


in dence of 
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Megalocytic Deficiency Anemia 
Cured by Small Amounts of 
Fresh Endive 


G. M. Venneklaas 
Disease in Childhood, 27:209. June 1952) 


reports t cases of megalocytic hyperchro- 


( Are hives of 


mic deficiency anemia in children at the 
end of the first life. All 
children had been fed on milk, one on 
goats milk and the 
milk. The first patient was treated by the 
addition of fresh and fresh 
fruits to the diet. 3. children 
treated by the of fresh 
+ cases there 


vear of these 


other 3 on cow's 


vegetables 
The other 
were addition 
endive to the diet. In all 
was 4 prompt response to treatment with 
and complete re- 


reticulocyte crisis. 


covery resulted with return of the bone 


While 2 of the chil- 
dren treated with fresh endive were given 
100 Gm. and 200 Gm. respectively of en- 
dive daily, one child was given only 25 
The folic 
content of fresh endive is 62-75, per 100 

content 12 mg. 
25 Gm. 


marrow to normal, 


Gm. of fresh endive daily. acid 
Gm. and the vitamin C 
per cent, Thus the child given 
fresh endive received only 15-19y of folie 
acid and 3 mg. of vitamin C daily. While 
this type of megaloblastic deficiency ane- 
mia may be treated successfully with small 
doses of crystalline folic acid and vitamin 
C, it is possible that other substances are 
present in fresh endive which “contributed 


to the cure” in the cases reported. 


COMMENT 


OTOLOGY 


A Critical Analysis of the Ears of 
a Thousand Normal Young Men 


gology and Otology, 66:396, August 1952) 


Carpendale (Journal of Laryn- 


reports a study of the ears of 1000 recruits 
Royal 


Civilian 


Air Force. who had been 
Medical Boards. \ 


hearing test was made by a forced whisper 


in the 


passed by 


at 20 feet with each ear, while the other 
ear was masked by intermittent compres- 
sion of the tragus. An examination was 
made of each ear with the auriscope, with 
special attention to the amount and type 
(all 
quently syringed out); any abnormalities 


of wax present wax being subse- 


in the external auditory meatus: and the 
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condition of the tympanic membrane. If 
any recruit gave a history of ear trouble, 
first 


or showed any abnormality in the 


eXamination, a com- 
plete examination was 
made with 


forks, 


scopy, 


tuning 
direct auri- 
and movement 
of the tympanic mem.- 
Siegle’s 

this 
abnor- 


brane with 


speculum. By 


method some 


mality in one or both McHENRY . 


ears was found 
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in 105 recruits or 10.5 per cent. In this 
group, the majority (73.4 per cent) 
gave no history of ear trouble; this in- 
cluded 4 of 7 men with active chronic sup- 
purative otitis media and 2 with dry per- 
foration. Tonsillectomy and adenoidec- 
tomy had been done in 33.3 per cent of 
the men with pathological changes in the 
ear and in 30.5 per cent of those with 
normal ears; 60 per cent of the group 
with pathological ears had had measles 
or scarlet fever at the average age of six 
years, while 70 per cent of those with 
normal ears had had measles or scarlet 
fever at the same average age. In the 
group with pathological ears, who gave a 
history of ear disease, the ear trouble be- 
gan at an average age of seven years. 
This indicates that in those who gave no 
history of ear trouble, the onset of symp- 
toms occurred much earlier and not in 
association with measles or scarlet fever, 
probably in infancy in association with 
teething. The most frequent pathological 
conditions found in these cases were 
scars of the tympanic membrane and cal- 
careous patches in the middle ears, some- 
times in combination. The position and 
extent of the scars of the tympanic mem- 
brane, however, “did not bear any direct 
relationship to hearing.” 


COMMENT 


Statistics are interesting especially to those 
who are interested in compiling tatistics. I+ is 
surprising what extensive pathology sometimes 
in the medical field. 

—L.C.McH. 


escapes mass examinations 
Traumatic Rupture of the 
Tympanic Membrane 


L. W. Jordan (Laryngoscope, 62:615, 
July 1952) states that in civilian prac- 
tice, traumatic rupture of the tympanic 
membrane is caused either by blows on the 
ear, forcible impact of water in diving. 
or direct perforation by mechanical ob- 
jects. In war it is most frequently caused 
by explosion of “high powered missiles.” 
Deafness and tinnitus are the most com 
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mon symptoms; some patients complain 
of a sensation of fullness in the head. In 
some cases there is slight bleeding. The 
deafness is of conductive or mixed type. 
The perforation ranges in size from a 
small linear tear to almost complete de- 
struction of the ear drum, but as a rule 
there is “a margin of drum” between the 
perforation and the tympanic sulcus; this 
is important for healing. Infection is a 
common complication of rupture of the 
drum and must be treated. The author 
has found the following prescription of 
value for local application in such cases. 
Penicillin, 75,000 units, dihydrostrepto- 
mycin | Gm., terramycin, 50 mg., Neo- 
synephrin HCl 14% q. s. ad. 15 ce. This 
solution is warmed before use, and ap- 
plied locally to the infected ear three or 
four times a day. When the ear has been 
dry for at least a week, a prosthesis is 
applied after painting the edges of the 
perforation with trichloracetic acid: the 
prosthesis used is made of prescription- 
pad paper sterilized in alcohol: and coated 
with Bettman’s ointment; a very small 
ring curette is used to apply the prosthesis 
accurately. This prosthesis is also used in 
non-infected cases, when first seen. A 
review of the records of 13 cases of bi- 
lateral perforation of the ear drums of 
13 men, all exposed to explosion of a 
defective shell in a five-inch gun turret 
housing on an aircraft carrier, shows that 
treatment in all cases was frequent 
cleansing and “simple” local applications, 
but infection developed in 20 of the 26 
ears. In 19 ears, the perforations closed 
completely although infection had been 
present in 14 of these ears: all but one 
of the 7 ear drums that did not close com- 
pletely had been infected. In the final 
examination, 6 men had permanent ear 
drum perforation, but this was unilateral 
in 5 cases; in one case both ear drums 
showed permanent perforations; in this 
case only one ear was discharging. the 
other ear was dry. 
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fection in cases of traumatic rupture of tym- 
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Further Clinical Investigation on 
the Effect of Dramamine Upon 
Cochlear Function 


Julius Winston and Joseph Sataloff 
(Annals of Otology, Rhinology and Laryn- 
golgy, 61:350, June 1952) report a study 
of the effect of dramamine on hearing. 
In the first group of 11 subjects studied, 
hearing was tested before and after the 
administration of 200 mg. of dramamine 
In 2 cases, there was a loss of 
hearing, especially at above 1024 
double both of 


these subjects showed normal audiograms 


by mouth. 
and 
second: 


vibrations per 


a few days later. One of them was not 
available for re-testing. but the other had 
another hearing test after taking 200 mg. 
of dramamine three weeks later and in this 
test showed an entirely normal audiogram. 
Another test was made on 46 normal sub- 
jects: in each of these subjects an audio- 


made before dramamine was 


100 mg. of dramamine was 


gram was 
then 


by mouth and another audiogram 


given, 
given 
was made an hour later: another 100 mg. 
of dramamine was then given and a third 
audiogram made an hour later (i.e. two 
hours after the first dose of dramamine). 
In none of these subjects was there any 
change in the audiogram. The authors 
conclude that in the 2 subjects who first 
showed a loss of hearing after dramamine. 
this was not due to the drug. and that 
dramamine has no effect on cochlear fune- 


tion. Dramamine has been found to be 
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very effective in the prevention and treat- 
ment of “motion sickness”: it is also of 
value in relieving vertigo in prolonged at- 
tacks in some cases of Méniére’s disease. 
One of the authors (J. W.) has also found 
that dramamine prevents “the nauseant and 
emetic effect” of morphine. The authors 
that 
mine is an anti-acetylcholine agent. 
COMMENT 


4 kn w that 


consider pharmacologically drama- 


nor 


Allergy of the Inner Ear 
(Méniere's Disease) 

H. L. William (4. M. A. 
Otolaryngology, 66:24, July 1952) reports 
7 cases illustrating the difficulty of the 


{rchives of 


diagnosis of Méniére’s disease, as when 
there is endolymphatic hydrops and coch- 
lear deafness, or endolymphatic hydrops 
without vertigo. When, however, a defi- 
nite diagnosis of Méniére’s disease can be 
established, it is possible not only to re- 
lieve the attacks of vertigo, but also to im- 
The best 


combined 


prove hearing to some extent. 


results are obtained with a 
therapy, including diet, and the admin- 
istration of a vasodilator and of methan- 
). The diet 


acid-or-neutral-ash 


theline bromide (Banthine ‘®) 
low-salt) and 
type: the fluid 
3.000 ce. 
chloride is given in divided doses of 6 to 
9 Gm. daily. 
employs monoethanoline nicotinate (Nica- 


is of a 


intake is restricted to 


about daily; and ammonium 


As a vasodilator, the author 


min given by subcutaneous injee- 


tion; treatment is begun with a dosage of 


9 


25 mg.: if well tolerated the dose is in- 


creased by 25 mg. at the daily or twice 
daily injection up to the dose that gives 
the optimum effect, usually 100 mg. daily. 
The patient is instructed in giving self- 
medication and treatment is continued 
until the maximum degree of improvement 
in hearing is obtained. The dose is then 


gradualy decreased by increasing the in- 
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It is of value CE, ordinary dosage 
f this medicament does mum any difficulty 
| CMcH 
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terval between injections to twice a week 


for one week, after which treatment is 


stopped. If symptoms recur, treatment 


is resumed, but usually can be discon- 
tinued when 100 mg. daily has been given 
It has that 


most patients with Méniére’s disease re- 


for one week. been found 
quire such “a booster” course two or three 


year. In some nicotinic 


times a cases 
acid tablets given by mouth can be used 
Nicamin'®? 
(Banthine!®’) is 
given by mouth for its anticholinergic ac- 
tion; the full therapeutic dose is 100 mg. 


every six hours or 50 mg. every four hours 


instead of the injections. 


Methantheline bromide 


(night and day): when maximum relief 


of symptoms is obtained, a maintenance 
dose of 50 mg. every six hours may be 


employed. However, at times when the 


patient is under special “emotional or 


stress.” the therapeutic dose is em- 


ploved. Rapid improvement in the coch- 


lear symptoms of Méniére’s disease is not 
to be expected; in some cases no definite 
improvement: has occurred until after four 
satisfactory 


to six weeks, but eventually 


improvement is obtained in most cases. 
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Paracusis Willisii 
J. A. Sullivan and W. E. 


(Laryngoscope, 62:678, July 1952) report 


Hodges 


audiometric studies on 50 patients with 
various types of deafness (unilateral or 
bilateral) to determine the effect of “an 


intense ambient noise” on the hearing. 
In this way it was shown the paracusis 
forms of conductive 
1.500 eveles 
per second, the deafened ear responds at 


better 


does exist, in some 


deafness. For tones above 


least as well as and sometimes 
than the normal ear in the presence of an 
intense ambient noise; and for tones be- 
low 1500 cycles per second the response 
is but shghtly below that of the normal 
ear. The rate of change of sensitivity of 
the ears with conductive deafness in rela- 
tion to the normal ear is considerable be- 
tween the thresholds for the test sounds 
in the quiet and the thresholds for some 
sounds with an intense ambient noise. 
This 


conductive deafness. 


is observed most definitely in pure 


Paracusis was not 


demonstrated ears with perceptive 


deafness. 
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RHINOLARYNGOLOGY 


L. CHESTER McHENRY, M.D., F.A.C.S.* 


Head Pain of Nasal Origin 

J. R. Anderson Wallace Rubin 
(New Orleans Medical and Surgical Jour- 
nal, 104:578, August 1952) found 
in their study of over 200 cases, that head- 


and 
have 


ache of rhinogenic origin arises more 


frequently from conditions within the 


nasal cavity, rather than from disease of 
the nasal sinuses. In the diagnostic study 


of headache, a thorough history of the 
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patient is most important, including the 
referable to the 
The physical ex- 


occurrence of symptoms 
ears, nose and throat. 

amination should include nasopharyngo- 
rhinoscopy, indirect 


scopy, posterior 


laryngoscopy and x-ray studies of the 


paranasal sinuses. Sensory nerves in the 
nasal cavity originate from three sources, 
chiefly 


maxillary 


from sensory branches of the 


nerve, also from the anterior 
and posterior ethmoidal branches of the 
ophthalmic, and a small branch of the 
anterior superior alveolar nerve. Selective 
anesthetization of all three of these nerves 
is necessary to determine whether or not 
the characteristic head pain can be elimi- 
nated by this procedure; if the pain is not 
relieved it can be concluded that the nasal 
cavity is not the source of the headache. 
In cases in which sinus disease is present, 
it can usually be shown by this procedure 
that the head pain is due to inflammation 
of the nasal structures causing mucosal 
swelling and a focus of irritation. In such 
cases nasal blockage may not be complete: 
the patient may complain only of “stufh- 
in the nose. 


ness” Vasodilating types of 


headache may be secondary to headache 


of nasal origin. In the treatment of head- 
ache of nasal origin, it may be possible to 
reduce the mucosal swelling by medical 
means, or a surgical procedure may be 
necessary, such as submucous resection or 
operation on the turbinates. In the treat- 
ment of the vasodilating type of headache, 
ergotamine derivatives are most useful. 
The authors have recently employed rectal 
suppositories of ergotamine tartrate (2 
mg.) and caffeine (100 mg.)}. and have 
found them more effective than oral ad- 
ministration of ergotamine preparations. 
On the basis of their studies. the authors 
conclude that “the nose plays a greater 
part in headache production than is gen- 
erally realized.” 
COMMENT 


neg 4 
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Intranasal Cortisone 


J. W. Wall and Norman Shure (4... 4 


56:172, 


Archives of Otolaryngology, 
August 1952) report the use of cortisone 
given by submucosal injection in the treat- 
ment of various types of nasal allergy. 
The cortisone was injected submucosally 
after 


with a long needle 


shrinking of the inferior turbinate; there 


narrow-gauge 


was no pain at the site of the injection, 
and no anesthetic was used. A suspension 
of 250 mg. of cortisone in 1 ec. was em- 
ployed; at first an injection of | ce. was 
given on one side of the nose, and an 
other injection on the other side of the 
As this dosage caused 


reaction in 2 cases, the dosage 


nose a week later. 


a severe 


was reduced to 0.1 to 0.2 ce. (2.5 to 5.0 


meg. of cortisone) on each side of the nose, 


the interval between treatments being 


three days. Injections were then con- 


tinued on alternate sides of the nose at 


three-day intervals; an average of 4 in- 
jections was given in the 65 cases treated. 
Of these 65 patients 52 had tyipeal allergic 
rhinitis, with the characteristic pale. 
edematous nasal mucosa, increase of the 
eosinophiles in the nasal seeretion, and 
allergic reactions to pollen or other in- 
halant antigens. Of these 52 patients 42. 
or 80.7 per cent. showed definite improve 
the diognasis of 


ment. In 13° patients 


vasomotor rhinitis was made; the symp 
toms of nasal allergy were present, but not 
the typical objective signs: none of these 
patients showed definite improvement with 
the cortisone treatment and only one was 


somewhat improved. The best results were 
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obtained in 5 cases of acute allergic rhin- 
itis, in all of which the results were “ex- 
cellent.” On the basis of these results the 
authors suggest that the cortisone treat- 
ment would be effective in the treatment 
of seasonal hay fever. In 6 cases of 
chronic allergic rhinitis complicated by 
asthma, results were good in 4 cases; in 
36 cases of uncomplicated chronic allergic 
rhinitis, results were good in 23 cases and 
“fair” in 5 cases. One of these patients 


free from symptoms for ten 


months. Many 
further injections to maintain their im- 


The reactions observed in 2 


has been 


patients returned for 
provement. 
cases were characterized by a flushing of 
the skin of the entire body and a sudden 
fall in blood they were 
not typical adrenal reactions, and cannot 
No reaction 


pressure; but 


be satisfactorily explained. 
occurred when the smaller dosage of corti- 
sone was employed. 
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Allergic Rhinitis: Tocopherol 
Therapy 


B. G. Krohn and F. M. Pottenger, Jr. 
(Annals of Western Medicine and Sur- 
gery, 6:484, August 1952) report 6 cases 
which 


of allergic rhinitis in symptoms 
were relieved by the administration of DI- 
alpha-tocopherol acetate, 100 to 200 mg. 
daily. All these patients had had allergic 
rhinitis for several years with nasal edema 
and exudation and sneezing. They were 


all relieved of these symptoms by the 


tocopherol therapy, but if tocopherol was 
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discontinued, symptoms recurred, but were 
again relieved by resuming the tocopherol 
treatment. Tocopherol is not a cure for 
nasal allergy or other types of allergy; 
the authors consider it to be “one of sev- 
eral factors that normal lipid 
and water metabolism.” All these patients 
were on a diet that also aided lipid and 
water metabolism, containing 30 to 40 per 
cent fat, litthe carbohydrate, and the bal- 
ance in protein, with the addition of sey 
bean lecithin, one teaspoonful with each 


promote 


meal, B-complex vitamin concentrate, one 
teaspoonful daily, raw liver, a tablespoon- 
ful daily, and a salt mixture with 50 per 
sodium, one to two 


cent of the cations 


teaspoonfuls daily. This diet alone was 
not effective in relieving the symptoms of 
allergic rhinitis in these patients, but it is 
considered to have “helped the tocopherol” 


in relieving their symptoms. 
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Adult Tonsillectomies Using 
Pentothal Sodium, Curare, 

Pontocaine and Novocaine 

As the Anesthetic 


Fordyce Johnson (Laryngoscope, 
62:704, July 1952) describes a modifica- 
tion of the nasal technique of tonsillectomy 
employed for adult patients. The anes- 
thetic used is sodium pentothal with cu- 
rare, pontocaine and novecain: with this 
method satisfactory anesthesia is obtained 
rapidly; the throat is “quiet” throughout 
the operation. Curare was added to the 
sodium pentothal to decrease the reac- 
tion time; sodium pentothal is a “som- 
nifacient,” and not a true anesthetic, and 
novecain are 
employed as local anesthetics. With this 
method the use of the endotracheal tube 


The 
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mouth gage is employed, and the patient 
is in the head-low position. This method 
has been used only in patients over four- 
teen years of age; patients from fourteen 
to seventeen years of age are given atro- 
pine and morphine as preoperative medi- 
cation, older patients morphine and sco- 
polamine in most cases, although atropine 
may be used. The throat is sprayed with 
pontocaine, as soon as the patient is placed 
on the operating table, before the intra- 
venous injection of sodium pentothal (2.5 
per cent solution) and syncurine (syn- 
This diminishes 
After the 


patient is asleep, he is placed in the head- 


thetic curare) is given. 


the tendency to laryngospasm. 


low position, and the tonsil area is in- 


jected with novocain (with adrenalin 


hydrochloride). Before starting the ton- 
sillectomy the author checks the condition 
of the adenoid area with a larvngeal mir- 
ror and the Harringer soft palate re- 
tractor to determine whether there is any 
adenoid growth. After the tonsillectomy. 
blood in the nasopharynx is suctioned out 
with the curved suction tip. An ice-collar 
is used in the postoperative treatment. In 
189 tonsillectomies in adults in which this 
method has been used. there have been 
no untoward reactions or complications in 
the postoperative period. 

COMMENT 
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Fungous Infections Relieved 
by Asterol 


Asterol dihydrochloride cleared 42 and 


with tinea 


of 6] 


capitis, cleared 36 and improved 8 of 53 


improved 12 patients 
patients with moniliasis infections of vari- 
ous parts of the body, and cleared 8 and 
improved 3 of 11 patients with tinea versi- 
color. The medication was applied as an 
ointment, a dusting powder, or as a 5 per 
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Hematoma of the Larynx from 
External Trauma 

F. J. Putney (Annals of Otology, Rhin. 
ology and Laryngology, 61:452, June 
1952) reports 6 cases of hematoma of the 
larynx resulting from external trauma 
blows on the neck. The chief symptoms 
in these cases were painful swallowing and 
hoarseness. Mirror 
larynx showed a hematoma of varying ex- 


examination of the 


tent, from involvement of one vocal cord 
of the larynx, ex- 
tending into the phrynx. 
was fixation of the involved side of the 


to involvement whole 


In 3 cases there 


larynx, but this was due to damage to the 


musculature rather than to involvement 


of the recurrent laryngeal nerve, as in no 
case was there permanent laryngeal dam- 
age, and in one case movement on the 
fixed 


hours after the examination of the patient 


side returned within twenty-four 


The airway was not impeded in any of 


these and treatment consisted in 


vocal rest and avoiding any form of irri- 


cases, 


tation, which resulted in absorption of the 


hematoma. 
COMMENT 
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was applied at twice a day and 
cleansing of the area was accomplished 
every day or every other day. 

Edelson and Haskin reported that the 
first negative wood-light tests in the pa 
tients with ring worm of the sealp oe- 
curred in from 3 to 15 weeks of therapy. 


The authors 1.M.A. Arch. 
Dermatol. Syphilol. [66:244 (1952) | 
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Edited by ROBERT W. HILLMAN, M.D 


MEDICAL BOOK NEWS 


Cancer 


Cancer As | See It. By Henry W. Abelmann 
M.D. New York, Philosophical Library, [c. 
1951]. l2mo. 100 pages. Cloth, $2.75. 
This little volume (100 pages includ- 

ing the index) is a questionable contribu- 

tion on a controversial subject. It is con- 
fusing and often inaccurate. The author 
states that cancer is caused by an infee- 
tious agent and then describes the agent 
alternately as a “germ” and as a “fungus”. 

He indicates that his belief is supported 

by his “research” but includes not a 

single word as to the nature of his re- 

search. 

The book is published by an organiza- 
called the Library, 
suggests, at written 


In this, too, the reviewer was dis- 


tion Philosophical 


which least, a well 
essay. 
appointed, 


Asa B. FriepMAann 


Statistics 


Elementary Medical Statistics. The Principles of 
Quantitative Medicine. By Donald Main- 
land, M.B. Philadelphia, W. B. Saunders 
Co., [c. 1952]. 8vo. 327 pages, illustrated. 
Paper $5.00. [American Monograph Series) 
This volume is highly recommended for 

anyone interested in the elements of med- 

ical statistics. The language is clear, 
concise, and should be easily understood 
by the uninitiated. 

Questions are presented throughout the 
text, and in a special section, clear, con- 
cise answers are given. In addition, there 
is a large group of references quoted at 
the end of the volume. 
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This small book is worthy of the perusal 
of anyone at all interested in medical sta- 
find clearly the 
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that he 


simple problems, with mathematical deri- 


tistics. 
answers usually 
vations and theoretical mathematical sta- 
tistics at a The 
heartily recommended for the uninitiated 


minimum. volume is 


in bio-statistics. 
Scuuyier G. 


Surgery 


Nordmann-Hellner Praktikum der Chirurgie. Ein 
Leitfaden fiir Studenten und Arzte. Fd ted 
Hellner MI Edit 
Urban & Schwarzenberg, [c. 1952] 
DM 59.60 


by Har 

Mun 

4to. 720 page ustrated. Cloth 

A seventh and completely revised edi- 
tion of a popular German Surgical Guide 
and Text, this book is remarkable for its 
scope, clarity and terseness. Special em- 
phasis is appropriately given to indications 
and after care—and an attempt made to 
coordinate academic aspects of surgical 
problems with bedside application. 

The introduction of improved anaesthetic 
techniques, chemotherapy and antibiotics. 
newer physical chemical concepts. have 
been carefully considered as applied to 
conservative clinical practice. 

The first eleven chapters are devoted 
to general surgical problems and include 
excellent discussions of bandage and plas- 
ter techniques, anaesthesia, care of wounds. 
infections, ete. There are then well devel- 


oped reviews of bone, nerve. vascular, 


muscle, tendon and joint problems, prin- 
ciples of fracture care, and tumors. 
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Finally a complete survey of regional 


surgery, including thoracic spinal 
areas, is included. 

For the student, resident, and general 
practitioner, this is a highly recommended 
guidebook in surgery. 


Max S. Rapinowitz 


Medicine 
Sex After Forty. B 


y 
Gilm D. New York 


Né 


ewin M D. 

Medical! Re 
Yor rosset & Dunlap 
200 page 


n 


New 
r 


This little book would seem very well 
to serve the purpose for which it is de- 
signed. Briefly it tells that age does not 
destroy the sex element in life and how 
it may be best and most happily and prop- 
erly enjoyed. As the authors say “with- 
out fear.” 

Warter D. Luptum, Sr. 


Psychiatry 


The Idea of Psychosomatic Medicine. Scientific 
Foundation, Spirit and Scope. By Curt S 
Wachtel, M.D. New York, Froben Pr.. [¢ 
1951, The Author]. @vo. 239 pages. Clotl 
$5.00 
The author attempts to single cut com- 

mon ground for the practice and under- 

standing of medicine and religion and how 

a mutually helpful understanding partner- 

ship between minister and physician is 

essential to serve the physical and spirit- 
ual needs of patients. Most clinical psy- 
chiatrists might question the reactivation 
of the concept of the “soul” as a practical 
tool in the diagnosis and treatment which 
the author feels “is at least as real as the 
The 


should be commended for seeking to inte- 


atom physics”. author, however, 
grate the meaningful and useful aspects 
of spiritual experience in furthering the 
understanding and management of psycho- 
somatic disorders as well as vatving de- 
grees of personality adaptive reactions to 
life. 


and the 


everyday Cooperation between the 


clergy physician can be. with 
proper definition of fields of usefulness, an 
objective and 


increasingly important 
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food for 


thought in this “new and startling line of 


actuality. There is very much 
approach” which the general practitioner 
and specialist might find of interest and 
value. The author gives credit to the late 
Revs. Augustine and Alfred 
Menth of the Redemptorist: Fathers for 


throwing light upen the theological ap- 


Schmutz 


proach to moral, psychological and medi- 
cal problems. 
Freperick Parry 


Hospital Administration 
Handbuch fiir den Neuen Krankenhausbau. 8, 
Prote r rau! Voe er and ‘a 
Miassenptiug Mu irbar 

bera roe 4; 

DM, 68 


trated. + 


This is a well edited book which pre- 


dith- 


cult and intricate problem; that of con 


sents, streamlined fashion, a rather 
structing an ultra-modern and more prae- 
tical type of hospital. 

Profs. Voegler 


this diffeult field with amazing skill and 


and Hassenpflug cover 


clarity. The authors, using as models, by 
description and actual photographs, some 


health 


many countries of Europe and the United 


of the hospitals and centers in 
States, go into great length and detailed 
planning of the hospital of tomorrew in 
post-war Germany 

They cover just about everything in this 
field: starting with the planning, cost of 
outer interior 


construction, appearance, 


decorating, heating facilities, air condi- 
tioning, medical and surgical equipment, 


beds 


and ending up with many other electro- 


arrangement of wards, placing of 
technical facilities vital to the functioning 
of a modern hospital 

Interesting is the fact that the models 
used as illustrations from the various 
countries have a great similarity in design 
and purpose. 

This book is indeed a valuable manual 
for all those interested in the problems of 
hospital construction. 


J. B. Gienn 


John 
Pr. Dis 
tribut Iu 
trated Clot $ 
| | 
. 
Concluded on fe page 
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Gynecology 

Gynecologic Nursing. By Robert James Cros- 
sen, M.D. & Ann Jones Campbell, R.N. 
4th Edition. St. | C.¥, 
[c. 1951]. Bvo. 256 pages, 
$3.50. 


In this outline gynecological nursing is 


covered in a clear, concise and complete 
manner. Gynecological conditions are 
adequately described so as to make nurs- 
ing instruction more clearly understood. 
Nursing requirements for each condition 
are given as the description of the disease 
and its treatment is covered. 

In addition to what was found in pre- 
vious editions, additional diagnostic meth- 
ods, such as the use of the peritoneoscope 
and vaginal smear, are described, as well 
as the role of antibiotics in treatment. 

The nurse who is familiar with the con- 
tents of this book will prove herself qualli- 
fied for gynecological nursing either in 
the office or in the hospital. 

C. Meacuer 


Opthalmology 


Textbook of Refraction. By Edwin Forbes Tait 
MD. Philedelohia. W. 8. Seunders Co.. [c 
1951]. 4to. 418 pages, illustrated. Cloth 
$8.00 


This is an elaborate work on the subject 
of refraction and covers a wider range 
than one would expect. Not only are the 
usual considerations of the subject dis- 
cussed, but there are chapters on the ex- 
their and 

tests muscle 


traocular muscles anatomy 


physiology, muscle and 
anomalies, as well as a brief chapter on 
orthopties. 


The 


oughly, both static and dynamic. 


skiametry thor- 
It is ap- 
parent he leans toward the latter technic, 
and presents an illustration of his own 


author discusses 


dynamic skiascope. 

At the end of each chapter is an ex- 
tensive bibliography, and the final chap- 
ter gives a system of refraction with in- 
terpretation and correlation of data, which 
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comprises in fact a complete condensa- 
tion of the whole book—an excellent idea. 


An interesting point is the author’s be- 
lief that the use of bifocals favorably in- 
fluences the course of progressive myopia. 

This is a scholarly work and will make 
an excellent addition to the Ophthalmol- 
ogist’s library. 

E. Currorp 


Medicine 


Wege Vergleichender Therapie in der Inneren 
Medizin. By Dr. Robert £. Mark. III. Ruhr. 
IV. Kriegsnephritiden. V. Meningokokkenin 

Munich, Urban & Schwarzenberg 
8vo. 715 page 


This is the second volume of a compila- 
tion of therapeutic results computed with 
a mathematical technique of comparison, 
concerning the experience with various 
means of treatment of dysentery, war ne- 
phritis and meningococcus infections. The 
dysentery observations were made _ in 
prisoner-of-war camps and represent an 
extensive survey of the various kinds of 


The Sulfa drug 


treatment seemed to be the most effective 


treatment administered. 
one. In the chapter about war nephritis 
the immense material which is compiled 
book, The 
last sentence of the chapter is somewhat 
mystic. “The final that 
among 1400 not primarily healed war 
nephritis cases a remarkable percentage 
still The 


same thorough investigation was made with 


in the deserves admiration. 


statistic shows 


showed severe disturbances.” 
regard to the meningococcus Infections. 
The presented material is very impressive. 
The conclusion is that a competent Sulfa 


therapy has proved to be superior to all 


previous types of therapy. 

The book will be a source of excellent 
for all 
in special studies of the tested diseases. 


Max G. Berner 
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on KAPS 
comprehensive 
blood 


therapy 


VENTRILEX Kapseals provide rapid clinical 
response in a wide variety of anemic condi- 
tions. Six key factors essential to normal blood 


formation assure rapid reticulocyte response 


and prompt hemoglobin regeneration whether 


the anemia is of macrocytic, normocytic, or 


microcytic type. 


VENTRILEX Kapseals are also valuable as pro 
phylactic therapy during pregnancy, in pro- 


longed illness, in convalescence, and in the 
clinical management of geriatric patients. 


each VENTRILEX Kapseal contains 


Crystalline Vitamin B 20 micrograms 
Liver Concentrate ° 0.1Gm 
Ferrous Sulfate 0.2Gm 
Concentrated Extract of Stomach — 03CGm 
Folic Acid . 2.0 meg 


Vitamin C . 50.0 meg 


DETROIT. MICHIGAN 
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Oral Protoveratrine in 
Hypertension 

Sixteen patients with hypertension of 
varied etiology were given tablets contain- 
ing the purified derivative of Veratrum 
album, protoveratrine. Significant redue- 
tions in blood pressure were obtained in 
most of the patients without the oecur- 
ence of nausea and vomiting. The most 
notable benefits were obtained in’ the 


Hoobler, Corley, Kabza, and Loyke 
stated, in Ann. Int. Med. | 37:453 (1952) }, 
that beneficial effects depended upon ad- 
herence to the following daily dosage 
schedule: 0.5 to 1.5 mg. after breakfast 
(8 A.M.). 0.25 mg. at 10 A.M., and 0.25 
mg. after lunch (1 P.M.). The patients in 
this study received the drug on the above 
schedule for a period of 3 to 9 months. 
The authors emphasized that the use of 
proteveratrine in the management of the 
hypertensive patient is palliative rather 


than curative. 


A Rapid Diagnostic Test for 
Myasthenia Gravis 


A rapid diagnostic test for myasthenia 


gravis was studied on 50 patients consist- 


treatment of left ventricular failure. in the — - 
ing of 15 with myasthenia gravis, 15 


relief of hypertensive headaches and en- ‘ . 
normal controls, and 20 psychoneurotic 


cephalopathy and in the restoration of 
controls. Osserman and Kaplan reportec 


vision in malignant hypertension. Continued on page 70 


Menstrual Years 


HE frequency with which the menstrual life of so many women 
A is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentorium 
{ In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
| loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
} sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 
May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


LAFAYETTE STREET, NEW YORK 13, Y 


ERGOAPIOL win SAVIN 


‘THE PREFERRED UTERINE TON:C 
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GLYTHEONATE 
tablets and syrup 


Each tablet, or tea- 
spoonful (5 cc.) of 
syrup, contains: 
Theophylline-Sod- 
ium Glycinate -325 
mg. (5 gr.), repre- 
senting Theophy]- 
line U.S.P. 162 mg. 
gr.). 


Bottles of 100 and 
500 tablets. Syrup 
in pint and gallon 


bottles. 


in asthma\, 


paroxysmal 
/ 


® 


| Theophylline-Sodium Glycinate Patch | 


a xanthine that is 
fully effective orally 
because it is 

well tolerated orally 


GLYTHEONATE 
suppositories 


Rectal dosage for 
emergency use. 
Each contains: The- 
ophylline -Sodium 
Glycinate0.78 Gm. 
(12 gr.), represent- 
ing Theophylline 
U.S.P. 0.39 Gm. (6 
gr.). Boxes of 12. 


S of «00 


THE E. L. PATCH CO. — sTONEHAM, MASSACHUSETTS 


aLWNOZHLAITS 


edema of 
congestive heart i 
failure’ | 
| 
cardiac dyspnea‘ | 
| | 
a 


Immune Serum 


(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A.M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dried serum 
with suitable diluent for restoration. 


HYLAND LABORATORIES 
4534 Sunset Bivd., Los Angeles 27, Calif. 
248 S. Broadway, Yonkers 5, N. Y. 
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—Continued from page 48a 


in J.A.M.A. [150:265 (1952) ] that the test 
consisted of the intravenous injection of 
10 mg. of edrophonium chloride (Ten- 
silon). The myasthenic patient in a basal 
state (3-4 hours after discontinuation of 
neostigmine) shows a rapid increase in 
muscle strength and in absence of fascicu- 
lations. The response is rapid, often within 
2 minutes. 

The authors stated that the diagnosis 
was confirmed in the 15 myasthenic pa- 
tients. There were no discrepancies in the 
15 normal and 20 psychoneurotic control 
patients. They suggested that this test 
offers a possible pharmacologic approach 
to the differential diagnosis of psycho- 
neurosis with somatic conversion from 
myasthenia gravis. 


Development of Sensitivity to Pas 
and Streptomycin 


A case history is given of the develop- 
ment of severe general toxic reactions to 
combined treatment with PAS and strep- 
tomycin. The skin, alimentary tract, liver, 
kidney, and bone marrow all gave evidence 
of considerable damage. The streptomycin 
had been given in a dose of 1 Gm. daily 
and the PAS in daily divided doses of 18 
Gm. Following the development of this 
sensitivity reaction pattern, patch tests 
were found to be strongly positive for 
PAS, meta-aminophenol, streptomycin and 
dihydrostreptomycin. Penicillin also was 
found to give a sensitivity reaction. There 
was no patch test reaction to sodium 
salicylate. 

Jeffery and Borris discussed, in Brit. 
Med. J. | No. 4785:647(1952) ], the impli- 
cations of these reactions on subsequent 
therapy. They recommended that any pa- 
tient showing such sensitivity be patch 
tested in order to inform the patient of the 
drugs which must be avoided. In patients 

—Continued on page 74a 
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agents used in a series of 675 cases * 


d burns and wounds hemolytic streptococcal dermatoses 
"Supplied: 42 0c tubes 


e 
fe 
SYMPTOMATIC RELIEF in the time 
CULTURE-ESTABLISHED in’¥3 to’2 the time 
; Thompson, C. F.: Clinical and Laboratory heme 
tion of “Vagisol”’ in the Treatment of Trichomonas 
Vaginalis Vaginitis, Western J. of Surg., Obst. & 
a 


In a recently reported study,* 100 
patients with proved trichomonas vag- 
initis were given 36 Vagisol Supposi- 
tabs (tablet-shaped suppositories), 
with instructions to insert one each 
morning and night well up into the 
vaginal vault, regardless of intervening 
menstruation. 

In the control group, 40 patients 
were treated with another widely used 
antitrichomonad medication. 


All patients, subjects as well as con- 
trols, were asked to return after 3 
weeks. Effect of medication was 
checked by every accepted laboratory 
procedure, including parasitologic cul- 
ture. If the patient was found negative 
by all methods used, complete bi- 
weekly rechecks were done over a 
period of 10 weeks, before she was <is- 
charged as cured. 


The remarkable superiority of Vagi- 
sol in the treatment of trichomonas 
vaginitis was demonstrated by these 
significant findings: 

A 98% cure rate (98 out of 100) in 
the Vagisol treated group. 


Under Vagisol therapy patients 
were symptom-free after 2.15 mean 
patient days. For the control group, 
6.75 mean patient days were re- 
quired to render them entirely 
symptom-free. 
72% of the patients in the study 
group were cured in 18 days, 22% 
in 36 days, 4% in 54 days. In the 
control group 25% required 56 days 
of therapy, 42.5% 84 days, and 20% 
required 112 days for culture-de- 
monstrable cure. 
The desirable clinical behavior of Vagi- 
sol is due to the powerful antibacterial 
and antiparasitic actions of phenyl- 
mercuric acetate and tyrothricin, the 
digestant action of papain, the surface 
activity of sodium lauryl! sulfate, and 
the pH reducing influence of lactose 
and succinic acid. 

Each Vagisol Suppositab, odorless 
and nonstaining, contains: 


Lactose O75 Gm, 


Vagisol Suppositabs, supplied in bottles of 36, are available on 
prescription through all pharmacies. Physicians are invited to 
send for literature and clinical test samples. Please address 
Smith-Dorsey, a Division of The Wander Co., Lincoln, Nebraska. 


Phenyimercuric Acetate...... 3.0 mg. 
OS mg. 
Swecinic Acid... mg. 
Sodium Laury! Sulfate....... 3.0 mg. 
Papain. +250 
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showing sensitivity to PAS they particular- 
ly pointed out the possibility of reactions 
to other drugs with an aminophenol group 
in the para position, such as sulfonamides, 


pieric acid, ete, 


Terramycin in Dermatology 

Oral and topical treatment with terra- 
mycin has been shown to be beneficial in 
the treatment of all dermatological condi- 
tions produced by pyogenic organisms, 
according to a study invelving 1194 cases 
of skin infections. Especially good results 
were observed in the oral therapy with 
terramyein with improvement in 24 of 27 
of cellulitis, 13 of 14 with 
culosis, 10 of LL with granuloma inguinale, 
and in 16 of 18 patients with lymphangitis. 


\ total of 466 patients were treated with 


furun- 


eases 


oral doses of terramycin. No toxic re- 


actions were treated with oral doses of 


terramycin. No toxic reactions were at- 


tributed to the drug although 28 patients 


had mild to severe gastrointestinal upsets. 

Dr. Harry M. Robinson, Jr. reported 
before the annual meeting of the Southern 
Med. Assoc... through Drug Trade 
| 27:44 (Nov. 24, 1952) that the topical 
administration of terramycin ointment was 
was 


Veu 


given to a total of 728 patients. It 
found to be of particular benefit toe 105 
of 122 cases of impetigo contagiosa, 77 of 
83 cases of ecthyma, 31 of 39 cases of 
pyoderma, 12 of 17 cases of cycosis vul- 
garis. and 15 of 18 cases of 
It was found to be of value in the 


dermatitis 
repens. 
treatment of many skin eruptions compli- 
cated by secondary pyogenic invasion, but 
it had no effect on the basic dermatosis. 
Only 11 of 728 patients suffered from con- 


tact sensitivity to the antibiotic. 


Tocopherol in Allergic Rhinitis 
Six patients, varying in age from 4 to 


51 vears, were cleared from allergic 


rhinitis by the administration of alpha- 
tocopherol acetate. They had suffered with 


} to 40 vears. All of 


continuous edema. 


trom 


had 


rhinitis for 


them had nasal 
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HOLLAND-RANTOS COMPANY, INC. 


4 


145 HUDSON STREET, NEW YORK 13,N.Y. 


Scientific attention to family planning is 
@ privilege of modern woman. Vital in- 
volvements require adherence to proven 
Quolity. Since needs are individual, the 
physicion plays an important part in 
supplying the correct contraceptive meth- 
ods. The KOROMEX methods has a 
history of proven Quality earned 

through many years of use. 


* We'll be hoppy 
to send literature 
on request. 
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A CHOICE OF PHYSICIANS 


MERLE tL YOUNGS, PRESIDENT 
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especially for the carriage trade... 
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Children like Vi-Penta Drops because they taste good. 
Mothers like them because they are easy to give in 
milk, fruit juice, formula or dropped directly on the 
tongue. Doctors like them because they provide re- 
quired amounts of vitamins A, C, D, and important 
B-complex factors, and because they're dated to insure 
full potency. Vi-Penta’ Drops "Roche' in packages of ° 
15, 30 and 60 cc with calibrated dropper. 
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&§ 
...“seuse of well-being’... 
practically 96 per cent of patients 
“PREMARIN? in the menopause 
inthe menopause JF 
; Substances (water-soluble) also kn Yj 4 
Conjugated Estrogens (une). Tables and 
Perloff, WOH: Am. Obst, & Gynec. (Oct) 4. 
— 


in the office... 


sick people 


need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
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exudation with sneezing and none could 
breathe through his nose. 

Krohn and Pattenger reported in Ann. 
West. Med. Surg. |6:484 (1952)] that 
some of the patients started to take 50 
mg. of alpha-tocopherol acetate daily and 
then increased the dosage until 200 mg. 
was taken each day. One patient started 
with as much as 400 mg. a day. The ad- 
ministration of the vitamin was stopped 
for a while in each case. The symptoms 
returned and then disappeared again when 
therapy was started again. Little or no 
carbohydrate was allowed in’ the diet, 
protein was balanced, and. 30 to 40. per 
cent of the 
In addition, soya-bean lecithin, vitamin B 


calories was supplied by fat. 
complex and raw liver was given daily. 


Influenza Meningitis Treated with 
Chloromycetin and Sulfadiazine 
Meningitis caused by Haemophilus in- 
fluenzae was cured in 13 of 15 infants and 
children treated with combined chloro- 
mycetin and sulfadiazine therapy. The 
chloromycetin was administered intramus- 
cularly as the microcrystalline suspension 
in a single daily dose of 100 to 150 mg. 
per Kg. of body weight. As soon as the 
condition of the child permitted the par- 
enteral therapy was discontinued in favor 
of a like dose of chloromycetin palmitate 
Sulfadiazine was 
Initially, 0.3 to 


g. was given intravenously 


orally in divided doses. 
given at the same time. 
0.4 Gm. per K 
or subcutaneously each day. Likewise, this 
was discontinued in favor of oral therapy 
as soon as the condition of the child per- 


mitted. Sulfadizine was reduced to 0.15 


| to 0.3 Gm. for convalescent therapy. 


Ross et al. reported in New England J. 
Med. [247:541 (1952)] that the rapidity 
of recovery was greater than with any 
means of therapy they had ever employed. 
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Vitamin A (synthetic) 25,000 U.S.P. units” 

: Vitamin 1,000 U.S. P. units 


They 


may 


stated that this combined therapy 
better 


therapy with chloramphenicol alone. 


or may 


not prove to he than 


Treatment and Diagnosis of 
Chronic Amebiasis 


a discussion of the diagnosis 
Radke. writing 
$5:1015 (1952) 
although neo ideal agent is avail- 


the of 
gent should be suitable for outpatient 


Follow ing 
amebiasis in 


Ved. J. 
that 


of chronic 
South. . pointed 
out 


ana 


in treatment amebiasis, such 


treatment, be completely non-toxic, require 


not more than 5 days of therapy. be 100: 
effective, relatively 


and he inexpensive 


During several vears a number of agents 
and evaluated bv the au 


effective 


had been tried 
The 


combination 


thor. most 


of 


(Atabrine) and carbarsone. 


treatment was a 


quinacrine hydrochloride 
This combina 
\l 
effec- 


} appre 


tion was employed in 650 patients. 
though the treatment was relatively 
tive. there were drug reactions in ar 


of The 


consisted exacerbation 


ciable number patients, reactions 
of ot 
Sth to 8th day of treat 
mental to 
ol 


and 


obser ved 
symptoms on the 


ment, and disturbances due 


quinacrine, usually an enhancement 


pre-existing psychologic imbalance, 


exfoliative dermatitis. and arsenic en 


cephalopathy due to carbarsone. 

Terramycin Dosage for Children 
Terramye in hydrochloride 

least 2 


was given to 


children at hours after meals in 


capsules or as a powder mixed with corn 
The peak blood levels usually oc- 
curred within 2 
lasted for 


majority of susceptible 


“Vrup. 
to 6 hours after ingestion 
the 
has 


and several hours. For 


organisms it 
found that concentrations of 0.3 to 
effec 


5.5 micrograms per ce. of serum are 
tive. 
Hunt 
(1952) } 
terramycin per Kg. 


14 mg. 


quate serum levels in most cases. 


et al. reported Pediat. 
that an oral dose of 11 
of body 


daily, 


[9:607 
of 


weight every 


mg. 


produced ade 


If mignes 


6 hours. or 
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the clinic... 


sick people 


“need nutritional support 


ba 
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} 
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| 
| When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify _ 
Vitomin A (synthetic) 25,000 U.S.P. units 
VitominD 1,000 U.S... units 
‘ Thiamine Mononitrate 
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MODERN THERAPEUTICS progress of all growth and development. 
Wetzel, Hopwood. Kuechle and Gruenin- 
ger reported in’ J. Clin. Nutr. [1:17 


(1952) a study based upen some 4,500 


levels were desired as much as 33° mg. ; 
+n records in a particular school system. 
were given every 6 hours. The dose em- ’ : 
: Forty children were involved as controls 
ployed intravenously was 6.6 to I] mg. 
- and treated subjects in a study of the 
per Kg. every 6 to 8 hours. The authors 
effect of 10° micrograms of vitamin B, 
attempted rectal absorption from perfor- Imini 
. administered orally once a day Vv the 
ated capsules but found that although it “aa Of 20 child ri 
school nurse. 20 children with growth 
was well tolerated, the serum levels were 
. allure who were given supplementation 
unpredictable. They also found that the 
or 16 weeks, 16 showed a positive re- 
drug diffused poorly into spinal fluid. 
sponse. The mean rate of growth gain 


was 0.60. This means that the children 


Vitamin B,. Supplements in Growth 
Failure in School Children 


averaged a gain in rate of growth equiva- 
lent to 6 months on the basis of a vear. 


vrowth failure is evidenced by retarda In other words, their rate of growth was 


tion in the child’s own growth and de- ar 
¥v ; 1.5 times their prior rate of growth. In a 


velopment record of weight and height 
group receiving supplements for 6 weeks. 


once this record has been plotted sequen: 7 of 16 showed a positive response with 


tially on a Grid. Such a record shows an R 
. ‘ the mean for all 16 being 0.40. In con- 


entity at work which lowers physique. less- 
I I trast, 4 children with growth failure re- 


ens physical vigor, and slows down the 
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NEURITIS 


(Sciatic—Intercostal—Facial) 


PROTAMIDE 


* Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide™ reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,.. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 


Two qualifications for practical application of this study are: 


PROTAMIDE 


Only for intramus 


The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 


Your prescription 
blank marked 
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MODERN THERAPEUTICS 


ceiving no supplements showed a mean 
loss in growth rate of 0.13. 
Thus, the authors felt that there 


noe question but that vitamin B,, exerts a 


Was 


growth promoting eflect when given as a 


dietary supplement to children showing 


growth failure. Subjective signs of im- 


provement were observed by physicians, 
nurses, teachers, and parents in improving 
and scholastic work, 


behavior, attitude 


greater interest and attention, and_ less 
strain and fatigue. The authors felt that 
vitamin B,, probably provided a marshall- 
ing effect involving a variety of metabolic 
derangements rather than that of meeting 


a specific dietary deficiency. 


Severe Asthma Relieved 
with Cortisone 


with severe asthma who 


Six patients 


did not respond to conventional methods 
of treatment were hospitalized and treated 
with cortisone. Initially 100 mg., 150 mg., 
or 225 mg. were given and then the dos- 
age lowered until asthma returned. The 
smallest dosage necessary to maintain free- 
dom from asthma was given for mainte- 
nance therapy and the patients were sent 
In most cases the medication was 
The 


maintenance dosage was 75 mg. a day in 


home. 
divided into 4 equal doses a day. 


} patients, 100 mg. in one, and 150 mg. 
in the sixth patient. The drug was given 
orally in 3 patients and intramuscularly 
in 3 patients. Each of the patients were 
examined weekly and thoroughly studied 
each month. 

Writing in J. Allergy {23:310 (1952) | 
Burrage, Irwin, and Gibson stated that all 
of the patients gained weight but there 
was no signs of gross edema, acne, or 
All of the patients 
were freed from severe bronchial asthma 


muscular weakness. 


for extended periods of time. 


WE WOULD AGAIN 
LIKE TO REGISTER 
WITH YOU THE 

UNIQUE ACTION 
OF LAVORIS 


By coagulating 
and removing mucus 
accumulations and septic 
exudates, Lavoris effectively 
and safely cleanses the mouth 
and throat. Its stimulating 
action improves tissue 
tone and resistance. 
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Long-lasting relief 


of surface pain and itching 


wth Twa percainal 


nonnarcott« 


The effective and prolonged surface anesthesia provided by 
Nupercainal Ointment (dibucaine ointment Ciba) brings long-lasting 
relief from pain and itching in sunburn, hemorrhoids, abrasions, 
dermatoses and many other conditions. Its effectiveness is due 
to its L per cent content of 
Nupercaine” (dibucaine Ciba), 
one of the most potent and 
long-acting of all topical 
anesthetics, Issued in l-ounce 
tubes with rectal applicator and in 
l-pound jars for oflice use. 
Ciba Pharmaceutical Products, t Summit 
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Describes New Type of 
Surgical Needle 

A new type of surgical needle, for use 
in suturing incisions of the mitral valve of 
the heart, was deseribed in a recent Jour- 
nal of the American Medical Association 
by Dr. Gerald H. Pratt, New York. 

\ ski-shaped Iype of needle. the new 
addition to the physician's armamentarium 
was made with the base of the ski as a 
long square, instead of a flat surface. as 


is the case in most surgical needles. This 


Pratt) stated. permits the 
held 


and makes suturing of the heart valve les- 


change. Dr. 


needle to be securely at anv angle 


hazardous, 


“The use of such a needle for other 
deep suturing is also feasible” he added. 
“Other parts of the heart, the deep Iving 
vessels the chest) or ihdomen. the 
bronchi, the pelvic bowel and the bladder 
at times all present suture problems in 
which such a needle proves valuable.” 
Dr. Pratt is associated with the vascular 
elinie of St. Vincent's Hospital and the 


New York University College of Medicine 


Autoradiography Course 
Announced 


An advanced course in autoradiography 


and three basic courses radioisotope 


techniques are course offerings of interest 
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ts Just | tablet every 12 hours 
’Round the clock provides an effective, con- 
4 tinuous penicillin blood 
protection level for 24 hours. Your pa- 
tient can take Bicillin tablets 
without regard to meals and 
sull obtain full) penicillin 
potency. 


Supplied: 

Pink, scored tablets 
containing 200,000 
units per tablet 
Bottles of 36. 


TABLETS 
Also available for 


Tablets containing 


DIBENZYLETHYLENEDIAMINE Es 7 100.000 units. 
Bottles of 36. 
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to medical and biological personnel plan- 
ned this spring and summer by the Special 
Training Division of the Oak Ridge Insti- 
tute of Nuclear Studies. 

The 


held from June 1 


be 


and basic courses 


autoradiography course will 


5-25, 
of four weeks duration will begin on June 
8 July 6, and August 10. 

The autoradiography course will be the 
at Oak Ridge. 
earlier one having been given in the sum- 
mer of 1951. 


level personnel using or planning to use 


second to be given an 


It is intended for research 


this technique in their research, 


application of the autoradiographic meth- 
od and the theoretical bases of the method. 

Application forms and additional infor- 
mation may be obtained from the Special 
Training Division, Oak Ridge Institute of 
Nuclear Studes, P. O. Box 117, Oak Ridge, 


Tenn. 


Relation of Neostigmine to 
Sex Hormones 

A drug called neostigmine may be the 
key that will unlock sex hormones from 
the body's pituitary glands, judging from 
a series of experiments conducted by a 
Stanford 


The scientist 


medical scientist. 

io C. Fluh- 
mann, clinical professor of obstetrics at 
Stanford School of Medicine and a pro- 


Frederic 


Lectures, consultations, laboratory dem- imminent San Francisco physician. He re- 


onstrations and discussions will comprise ported his findings at a recent meeting of 
the Pacific Coast Obstetrical and Gyne- 


the course. Leaders in the field will be 


on hand as lecturers and demonstration — .ojovical Society at Pebble Beach 
eapervenars. In his experiments, immature female 

Subjects to be covered include both the , 


CHOLOGESTIN 
é is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


Tablets of Chologestin, 3 tablets equiva- 
lent to | tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 
lithiasis. Dose, 3 tablets with water. 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 


Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
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City Zone State 
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for longer, 
more lasting 
relief of itch... 


@ |< a totally new synthetic agent unrelated to the 


antihistamines or -caine compounds 


@ Relieves itch more rapidly in more patients for a longer period of time 
(up to 12 hours from one application). 


@ Retains its effectiveness on continued use. 
@ is nontoxic and nonsensitizing. 


@ Is nongreasy, nonstaining and nonodorous. 


Eurax ® Cream (brand of crotamiton«ream) 
contains 10% N-ethyl-o-crotonotoluide Eurax in scabies: Onl, 
in a vanishing cream base. Tubes of 20 Gm 
and 60 Gm., and jars of 1 Ib 


produce cure rates ranging up to 100 per cent 


(1) Couperus, M J. Invest. Dermat. 72-35, 1949. (2) Peck S MW ard Miche 

feider, TJ New York State J. Med. W-19%34, 1950. (4) Pierce, HE Jr J. Nat 
M. A. 43;107, 1951. (4) Hand, BE. J. Michigan Soe. 49 :1286, 1950. 65) Souter 
A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tromsteim, A. J. OF “tat 
M. J. 45 B89, 1949. (7) Johnson, S. and Bringe, J. W Arch. Dermat. & 

63708, 1951. (8) Hitch, J. M.: North Carolina M. J. 12-548, 1951 


Al GEIGY PHARMACEUTICALS 
Division of Geigy Company, Ine. 
220 Church Street, New York 13, New York 


In Canada: Geigy (Canada) Limited, Montreal 


‘ 
A 
eer 
nd reprints sent on request | 


Effective potencies of all hemopoietic factors are 
supplied in Armatinic Activated Capsulettes for 
comprehensive ontianemia therapy. 


mene 
improveme 
%, / / gn Vitamin By). PLUS Activator 
respon In Armatinic Activated Capsulettes the desiccated duo- 


denum supplies a source of intrinsic factor to enhance 


j H | the utilization of the oral B).. In addition, Armatinic 
/ Activated also supplies folic acid, another demonstrated 
/ B,, potentiotor. Patients with macrocytic and microcytic 
anemia, except pernicious anemia in relapse or per- 
nicious anemia with associated neurological symptoms, 
will be effectively maintained with Armatinic Activated. 

The markedly increased hemopoietic effect achieved 
with Armatinic Activated provides maximum therapeutic 
response at minimal cost. The high therapeutic efficacy 
of ferrous sulfate and ascorbic acid is readily obtained 
with small Armatinic Activated dosage to assure a 
prompt and satisfactory hemoglobin response. 


3 4 An outstanding advantage of Armatinic Acti- 


vated Capsulettes is their virtual freedom from 
Oye 
\ 
Ferrous Sulfate, Exsiccated... 
*Crystamin 
Folic Acid 
Ascorbic Acid (Vitamin C).... 
**Liver Fraction Il (N.F.) with 
Desiccated Duodenum...350 mg. 
*The Armour Laboratories Brand of Crystal- 
line B,, 
**The liver is portially digested with duo- 
denum during manufacture 
Supplied in bottles of 100 and 1000. 


Development of Hematological 
Intrinsic Factors 


The Armour Laboratories has pio- | a 
neered in the development of poten- 
tiating and activating hematological 
agents. The use in Armatinic Acti- ......- 

vated of the instrinsic factors as Copsulettes 4 
supplied by desiccated duodenum is acuvaled. 


a research development of The 
Armour Laboratories. 
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NEWS AND NOTES 


rats were given daily doses of neostigmine. 
As a result, all showed premature develop- 
ment of ovarian activity as compared with 
control groups of rats which did not  re- 
ceive the drug. 
The effect 


pointed out, as 


is practically identical, he 


when the female sex 
injected inte the 


that the 


hormone, estrogen, is 


rats. His conclusion is drug 
neostigmine stimulates release of this same 
hormone by the pituitary glands. which 
normally produce it in the bedy, 

Previous studies have suggested that the 
nervous system is invelved in the release 
of hormones by certain endocrine glands 
(those which seerete internal body fluids) 
such as the pituitary, And neostigmine has 
been used by doctors primarily as a 
nerve stimulant. For example it has proved 
extremely useful in) combatting muscle 
paralysis of various kinds: ineluding arth- 
ritis, poliomyelitis, rheumatism, and cere- 
bral palsy, 

Dr. Fluhmann 


believes it is therefore 


probable that neostigmine acts upen the 


nervous system to indirectly activate the 
pituitary gland, which in turn releases the 
hormone. But he cautions that it is too 
early to draw any final conclusions about 
the role of the nervous system in’ the 
process, 

Numerous fundamental questions remain 
unanswered, he said, awaiting further in 
vestigation by himself and other medical 


He thinks it likels 


they may find the drug stimulates release 


screntists however, that 


of hormones by other endocrine vlands ol 


the body, in addition te the pituitary 


High Caloric Feedings Aid 
in Preoperative Treatment 


High 


marily of a 40 per cent fat emulsion, have 


caloric feedings, consisting pri 


proved successful) in’ the preoperative 
treatment of seriously ill patients suffering 
from malnutrition, it was reported in the 
Vedical 


tion. Kesults of such therapy 
risks of 


Journal of the American {ssocia 
it is” be 
lieved, will lessen the major 
surgery, 


\ study of such treatment on 90 patients 


For good reason FELSOL has steadily maintained a 
powder form dosage, despite the current demand for 
tablets and capsules. 


Recent studies* emphasize why there is more phorma- 
ceutical sense than meets the eye in powder form 
medication. The principle demonstrated is simply this 
in any given medicine, the smoller the porticle size, the 
greater the rote of absorption because of increased 
surface area Having a larger surface area, medicinal 
ingredients in powder form display higher solution rates 
and more effective activity. 


Since prompt action is of the essence in symptomotic 
treatment of ASTHMA, HAY FEVER, and other bronchial 
allergic disease states, FELSOL in finely ground powder 


form insures quick and complete absorption 


Gratifying 


relief from distressing respirotory and 


related symptoms thus comes swiftly and surely. 


4 
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IMPROVED 


ALLANTOMIDE VAGINAL CREAM AMENGACKEDINE 


Encompasses a Wide Range of Specific And Mixed Infections 


Because it possesses both bactericidal and fungicidal action 
AVC is particularly valuable in the treatment of vaginiti- 
due to mixed infections (ineluding certain fungi. 
Gram-positive cocel, Gram-positive and Gram-negative 
bacilli, anaerobie organisms).! probably as a result of 
apparent -Vnergistie action existing 
between sulfonamides and O-aminoaeridine 
AVC is considered specific therapy against 
and is exceptionally effective in moniliasis FORMULA: 
AVE is non-staining. deodorizing. easy-to-use 


Supplied tubes. with or without plastic appli 
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in, Abbott) 


E specially effective against gram-positive ‘ 
organisms resistant to other antibiotics. : 


L ow toxicity; reported side effects 
infrequent. 


S pecial “‘high-blood-level’’ coating. 
ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


Pharyngitis. tonsillitis, searlet fever, erysipelas, pneumocoeci« 
pneumonia, osteomyelitis, pyoderma. Also other infections caused by 
OTLANISMS susceptible tots action, ine luding staph 


and 


lotal daily dose of 0.8 to 2 Gm., depending on severity of the infeetion 
\ total daily dose of 0.6 Gm, is often adequate in the treatment é 
of pneumoecoccic pneumonia, f 
For the average adult the initial dose is 0.2 Gm. to be followed by doses of 
0.1 or 0.2 Gm. followed by doses in the same range every four to six hours 


For severely ill patients doses up te 0.9 Gm. may be repeated at ‘ 


-ix-hour intervals if necessary, Satisfactory clinical response should 


appear in 2h to 1 hours if the causative organism is susceptible 

to Eryturoci, Continue for 18 hours 
after temperature returns to normal. { i 

1. MeGuire et al. (1952), J. Antibioties & Chemo PHI 

June. 2. Heilman et al. (1952), Proc. Staff Meet. Mayo . 
Clin... 27.385, 16. 3. Haight and Finland (1952) 
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for the 


patient 
who carries 
no weight 


[ORAL FAT EMULSION SCHENLEY] 
@ provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 


e without excessive bulk —no un- 
due digestive burden...no reduc- 


tion in appetite for other foods 


or cloying taste —delicious alone 
or with a variety of nutritious 


foods 


In 16-0z. bottles. 


SCHENLEY LABORATORIES, INC 


LAWRENCEBURG. INDIANA 
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who required prolonged liquid feeding 
owing to obstructive lesions of the mouth, 
esophagus or stomach was reported by 
Dr. Edward M. Goldberg, Irving F. Stein 
Ir, and Karl A. Meyer, Chicago. They 
are associated with the department of 
surgery, Northwestern University Medical 
School, the Cook County Hospital and the 
Hektoen Institute for Medical Research 

The patients were divided into two 
groups—65 with incomplete obstructive 
lesions who were administered the feed- 
ings by mouth, and 25 with complete ob 
structive lesions who were given the fat 
emulsion directly into the stomach or 
small intestines by means of an artificial 
opening. The majority of patients received 
no food other than the fat emulsion, to 
which was added protein concentrate, 
minerals and vitamins. Many received 
between 4.000 and 5.000 ealories daily. 

Of the former group, 12. patients had 
to be taken off the feedings because of 
disagreeable symptoms produced. Of the 
53 who received the fat emulsion, 44 (83 
per cent) gained weight, 21 (40 per cent) 
noted an increase in appetite, and 35 
(66 per cent) had a feeling of increased 
strength, according to the doctors. 

In the second group, 10 (40 per cent) 
gained weight. five noted an increase in 
appetite, and eight experienced increase 
in strength. Of the patients who failed to 
gain weight, 12 had far advanced eancer, 
the doctors pointed out. 

“A striking clinical response was noted 
in patients with benign obstructive disease 
of the upper gastrointestinal tract.” the 
doctors wrote. “These patients rapidly 
gained weight and strength. Several 
patients who appeared near death showed 
dramatic improvement following — high 
caloric therapy. similar excellent re- 
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“where the liver is damaged 


administration of 


LIPOTROPICS 


is indicated” 


IN GERIATRIC PATIENTS 


“There is no doubt that m iny persons, espec ially those 
ge. have functional and structural hey 
Many times the hepatic deficiency is but 


hghtly apparent or nonappat 


IN OBESE PATIENTS 


“The pre 


Lipotropx lerapy con y infiltration of the 


! helps restore normal hepatic function 


LAKESIDE LIPOTROPICS three forms for 


ptimal dosage and individualized therapy 


und 
r-free vehicle he ge cay le ipplementatior 
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Dosage One capsule thre 
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Vaginal Antiseptic Tablets 


rapidly effective 
tablet therapy 
for... 


» 4 Moniliasis 
Trichomoniasis 
Mixed Vaginal 
Infections 


+- 
dainty and 
simple to use 


no leakage 
rey or staining 


Phenylmercuric 
Acetate....... 3.0 mg. 

Methylbenzethonium 
Chloride....... 1.8 mg. 

Succinic Acid. ....12.5 mg. 


Chlorophyll. ..... 2.0 mg. 


Lactose... 0.75 Gm. 
Buffered to pH 4.0 
SUPPLIED: Bottles of 100. 
dble to physicians on request 
THE CENTRAL PHARMACAL CO. 
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*Trademark of The Central Pharmacel Co. 


94a 


NEWS AND NOTES 


sponse was noted in patients with malign- 
ancy of the mouth. 
“A variable 


malignanes of the 


response was noted in 


Cases of esophagus 
and stomach, depending on the stage of 
the disease. 

“Preoperative feedings in patients with 
in general, gave good 


resectable lesions, 


results, whereas those patients with far 


advanced lesions showed temporary, if 
any, benefit.” 

The major difficulty in such treatment. 
the doctors stated, was the intolerance to 
large doses of fat emulsion by patients. 
This intolerance. due to unpleasant taste 
or symptoms such as nausea, vomiting. 
diarrhea or constipation, oceurred in’ ap- 
proximately 50 per cent of the cases. How- 
ever, they were often mild and transitory. 
and usually did not require cessation of 


therapy. 


Lipomul Feedings Aid in 
Preoperative Treatment 


Feedings with lipomul, a 40 per cent 
fat emulsion developed by The Upjohn 
Company. Kalamazoo, Mich. have proved 
successful in’ the preoperative treatment 
of seriously ill patients suffering from mal 
reported in the 


Vedic al 


nutrition, it has been 


Journal of the American Issocia 
fion 

Drs. Edward M. Goldberg. Irving F 
Stein, Jr. and Karl A. Mever, of Chicago 
deseribed a study including patients 
whe required prolonged liquid feeding in 


the Dee. 27 


All of the patients had obstructive lesions 


issue of the Journal. 


of the mouth, esophagus or stomach. 
The physicians divided the patients inte 


two groups. Sixty-five — with incomplete 


obstructive lesions were given feedings 


by mouth and 25-— with complete obstrue- 


tive lesions given lipomul directly 


into the stomach or small intestine by 
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means of an artificial by opening. 

All the patients selected had lost some 
weight and showed signs of malnutrition. 
The study, said the physicians. was under- 
taken to determine if high ealerie liquid 
feeding would enable the patients te gain 
weight and restore a positive nitrogen hal- 
ance. The majority ree eived no food other 
than lipomul. to which was added somagen, 
a protein concentrate. minerals and vita- 
mins 

Of the group fed by mouth. 12 developed 
disagreeable symptoms and the feedings 
were discontinued. Of the remaining 553. 
14 (or 83 per cent) gained weight: 21 
(or W per cent) noted an inerease in 
appetite: and 35 (or 66 per cent) had a 
feeling of increased strength. 

In the second group, LO (or 40 per cent) 
gained weight: five noted an increase in 
appetite: and eight reported a feeling of 
increased strength. The physicians said 
that among the 15 patients whe failed te 
gain weight in this group there were 12 
with far advanced cancers. 

“A striking clinical response was noted 
in patients with benign obstructive disease 
of the upper gastrointestinal tract.” ae- 
cording to the report, 

They said several patients whe appeared 
near death showed dramatic Hiiprovement 
following high calorie therapy. An excel- 
lent response was noted also in patients 


with malignaney of the mouth. 


Periodic Physical Examination 
Helps Keep Individual Healthy 

An ounce of prevention through a peri- 
odie physical check-up is better than a 
pound of eure, and is the best way te 
sound health and peace of mind. 

Preventive medicine offers the best 
means of adding years to life and life to 
years, Dr. Lewis J. Bureh, of Mt. Pleasant. 
Mich. wrote the current Today's 
Health, published by the A. M.A. 

Immunization is accepted almost uni 
versally and has proved successful as 
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NEOCYLATE 


with COLCHICINE 
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I 
U 


(e) 
(@) 
(@) 
Each Entab” (enteric-coated 
tablet) contains: — 
Sodium Salley 
Para-Aminobenzoic 
Acid... 0.25 Gm. (4 gr.) 
nal 
mg. (1/250 gr.) 
\ , Bottles of 200, 500, and 1000 
yellow, capsule-shaped Entabs. 
Samples and literature avail- 
, , able to physicians on request 
THE CENTRAL PHARMACAL CO. 
| Products Born of Continuous Research 


HAPPIER DIETING 


HERE IS A NEW tablet “Obesity 
Bell”’—seven grains of Carboxymethyl- 
cellulose which forms a hydrophilic gel 
that appeases appetite for your dieting 
patients. 

Obesity Bell gives soft, bulky stools, no 
danger of impaction or vitamin loss even 
in larger doses. 

Three tablets half hour before meals 
swallowed with glass of water and at bed 
time. Between meals to appease hunger as 


needed. Trial is proof. 


$6.00 per M direct 
65¢ per 70 tablets at drugstores 


Hollings-Smith Co. MT 4/53 
Orangeburg, N. Y. 


Sample Obesity Bell Please 
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health 


preventive medicine; the periodis 


examination is another such effective 


weapon for safeguarding health, he stated, 
adding: 

“Most of us get used to feeling the way 
we feel each day. We carelessly disregard 
those litthe danger signals that warn of 
impending trouble. Or we dose ourselves 
with all kinds of effort 


to cure or mask the symptoms that annoy 


nostrums in an 


us. Sometimes, too late, we find that the 
little danger has become a big danger.” 

Physical check-ups according to Dr. 
Burch, should be obtained by those be- 
tween the ages of 15 and 35 years every 
two years by those 35 to 60 annually, 
and by those over 60 every six months. 
However, some individuals may require 
more frequent examinations, which can 
be determined by a physician. 

Many diseases, such as cancer, tuber- 
blood 
vessels and kidneys, would not cause so 
many early life if 
diagnosed and treated in the initial stages, 
Dr. Burch pointed out. One doctor has 
that 
Americans would 


they had known they needed help, or had 


culosis and those of the heart, 


deaths in they were 


estimated each year thousands of 


have lived longer if 
sought it in time be added. 

The 
Burch stated, should 
body: all body openings, the pelvic region, 


basic physical examination, Dr. 


include the entire 
abdomen, breasts, chest, heart, skin, joints, 
muscles, nerve reactions and blood pres- 
sure. Basic that should 
be made include a urinalysis, blood count, 


laboratory tests 


stained smears, and serologic tests for 


syphilis. 


It's Simple to Reduce— 
Just Watch Your Diet 


The best exercise for reducing is a 
rapid movement of the head from right 
—Continued on page 98 
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PHENARSENIDE 


FOR BRONCHIAL 
ASTHMA 
AUREUS 
PHENARSENIDE ‘‘Parker’’, 
a palatable liquid containing ar- 
senious iodide, is an effective aid 
in the treatment of most cases of 
bronchial asthma. 

Clinical studies, as reported in 
the March 1953 issue of “‘Medical 
Times’, reveal that Phenarsenide 
gives relief in those cases where, 
despite adequate specific treat- 
ment, bronchial asthma persists. 

Available on prescription only. 
Literature and samples on request. 


A. J. PARKER CO. 


PHILADELPHIA 4, PA. 


FOR THE 
BEST VACATION 
YOU HAVE EVER HAD 


WHERE YOU WANT 
TO STAY LONGER 


ON THE BEACH 
150 feet from the ccean 
IN BEAUTIFUL FT. LAUDERDALE 
FLORIDA 


@ 3'/, Rooms and Bath 
(1 Bedroom Apartments) 
@ 4'/, Rooms and 2 Baths 
(2 Bedroom Apartments) 
@ De-Luxe Hotel Rooms 


Tarrymore is in the newest and finest section of 
Ft. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOUR means. We will send you all the facts, 
including prices, and the most unusual brochure 
= have ever seen if you will write to: Milton A 
Sooke, resident manager, 3115 Terramar Street, 
Ft. Lauderdale, Florida. 


98a 


NEWS AND NOTES 


to left when the mashed potatoes and 
gravy are passed. 

This expression is based on sound rea- 
soning. according to Dr. Frank H. Krusen. 
Rochester. Minn.. chairman of the Council 
on Physical Medicine and Rehabilitation 
of the American Medical Association, 
Proper reduction of the intake of food 
is the only logical method of reducing 
weight. 

“The person who desires te reduce 
weight must be reasonably intelligent. 
strongly motivated te reduce. have sufh 
cient will power to remain on the low- 
calorie diet. and realize the importance of 
keeping his weight down” Dr. Krusen 
stated in a report to the Council on Foods 
and Nutrition of the A.MLAL The report 
appeared in a recent 4.W.4. Jour. 

\ carefully prescribed. well-balanced 
low-calorie diet is the only wav to los. 
weight. Dr. Krusen said. Once a person has 
get over the first 10 days of the adjust 
ment to the new eating habit pattern. he 
ean continue on the low-calorie regimen 
mere easily. 

“Baths. massage and exercises are only 
of value in a secondary rele te maintain 
tone and elasticity of tissues which have 
heen deprived of much adipose tissue fol- 
lowing the reduction of weight by proper 
dieting. Mechanical gadgets and ‘spot 
reducing’ appliances and = exercises are 
utterly useless for removal of regional 
accumulations of fat.” 

Hot baths only produce a transient loss 
of weight through the production of pro- 
fuse perspiration; the body soon regains 
sufficient water to make up for this tran- 
sient dehydration, Dr. Krusen pointed out. 
There also is no scientific proof that mas- 
sage of any type can be effective as a 
reducing measure. 


The value of nearly all devices for “spot 
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in your next case of 


PSORIASIS 


Results speak for themselves. Many physicians 
who now prescribe RIASOL for every patient with 
psoriasis first became acquainted with it through 


a clinical trial 


Seeing is believing. When the ugly skin patches 
of psoriasis gradually fade away, your own experi- 


ence will prove what RIASOL can do. BEFORE USE OF REASON 

The record shows that RIASOL produces clinical *: 
improvement in 76%. cases. Compare this with 
1642‘, remissions in a series of 231 cases produced 
by various drugs other than RIASOL. 

You don’t have to wait long to see results with 
RIASOL. In 8 typical cases the skin lesions cleared 
up in an average of 7.6 weeks. 

RIASOL contains 0.45°, mercury chemically com- 
bined with soaps, 0.5, phenol and 0.75‘, cresol 
in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required, After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 
and & fld. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


APTER OF 


MT.4 


Please send me professional literature and generous clinical package of RIASOL 


M.D. Street 
City Zone State 
Druggist Address 


RIASOL for PSORIASIS 
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NEWS AND NOTES your weight, Dr. Krusen stated, adding: 
ee “Many nonmedical ‘weight-reducing par- 
lors’ or ‘slenderizing salons’ exploit vari- 


— : ous combinations of baths, massage and 
reducing,” the treatment of regional ac- : . 
exercise. Usually such plans for reduction 

of weight depend basically on a special 


low-calorie diet which is introduced some- 


cumulation of fat, is absolutely nil, Dr. 


Krusen stated. 
Exercise is of extremely limited value 
what surreptitiously in conjunction with 
in causing a general reduction of weight, the highly touted physical procedures. 
“While psychiatric problems often con- 


tribute to the desire to overeat, | am con- 


Dr. Krusen said. The amount of vigorous 
exercise necessary to achieve any appre- 
ciable reduction in weight is so great that 

5 vinced that many adults whose work forces 


such a regimen is not only very difficult, . 
6 them to lead sedentary lives and who in 


but it also may be dangerous, because it . 
. their youth were athletic and developed 


throws additional strain on the already 
the habit of heavy eating, gain weight 


overtaxed heart and blood vessel system ; 
simply because when they were more ac- 


of the obese person. 
I tive physically, they learned to like large 


Reducing pills, vitamin supplements. 
S| Pt quantities of food. They overeat simply be- 


lenderizing creams, laxatives, candies to ; a 
. . cause they thoroughly enjoy fine food. 


be taken just before eating, one-food diets 
J ag Once proper weight is obtained, a per- 


“Hollywood diets,” seven-day and 14-day 
son must be taught how to establish a 


diets of bizarre ingredients, and bath . 
‘ d'b pattern of normal maintenance diet, Dr. 


vowders are among the things that have 
Krusen concluded. Otherwise, he almost 


been widely exploited as weight reducers, 
surely will revert to his original habit pat- 
according to Dr. Krusen. 


2 : tern of excessive eating. 
But, there is no easy way to bring down 


Dramatic New SKIN PROTECTANT | Mild mucus solvent 


Containing for the First Time—SILICONES* — for nose and throat 


ADHESIVE—MOISTURE SHEDDING—INERT 
7 To protect skin from maceration by mois 

ture-borne trritants as in housewlte's 

eczema, diaper rash, colostomy drainage ian 
pruritus from discharge proctitis, et 7 J 
Effective in many cases formerly failure 


under accepted therapy Said to ut 
mode zinc oxide ointment aluminut 
pastes, Calamine, etc 


ARNAR-STONE LABORATORIES, INC 
1316-MT Sherman Ave., Evanston, Il! 


* Described in Ji. Inv 
Derm., 17:125 (Sept. 1951) 


FRE Send for Sample 
SILICONE OINTMENT 


end Utereture The Alkalol Company, Taunton 28, Mass. 


DR. BARNES SANITARIUM 

Stamford, Conn, 
An ideally located and excellently equipped Sanitarium, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 

NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy 
Reasonable rates—full particulars upon request 
F. H. BARNES, M.D. 

Stamford 2-1621 EST. 1890 
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IN URINARY TRACT INFECTIONS 


rapid response 


“Patients with pyelitis were well 
and doing their usual duties 
within 24 hours “s resistant 


cases showed remarkable response 


high urine levels 


“Terramycin was selected in view of 
high urinary excretion rate following 


small oral doses of the antibiotic.””! 


unexcelled toleration 


“Terramycin is generally well tolerated, 


the percentage of relapses being low 


and the percentage of bacteriological as 
well as clinical cures high 


rz. 
Perrann, Cin 


Pfizer 
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Treatment of Thyroid Disease 
Aided by Use of Hormone Drug 


Continuous research with cortisone. one 
of the hormone drugs. has shown it to be 
useful in the treatment of subacute non- 


suppurative thyroiditis, according te an 


article in a recent issue of the Journal of 


Vedical Sub- 


nonsuppurative 


the American {ssoctation. 


acute thyroiditis, rela- 


lively rare condition, is an inflammatory 


disease of the thyroid that results in’ an 
enlarged. firm, tender gland. 

Three cases in whieh the preparation 
disease 


Clark. 


J. Raiman. 


was used successfully to treat the 
Drs. Dwight E. 
Thomas S. Nelsen and Robert 
All are 


partment of 


were reported hy 


associated with the de- 


of the 


Chicago. 
surgery University of 
Chicago, 

“A single daily dose of 25 milligrams 
to each patient! for a total of 
12 te days.” they stated. “Marked relief 


of beth loeal and systemie symptoms was 


Was given 


apparent within 24 hours. The pain and 


tenderness had completely disappeared in 


Within the first 


week of therapy. the glands had decreased 


from four to seven days. 
in size and become softer. In all cases. 
the thyroid gland had returned to normal 
size and consistency within two months. 
There have been no recurrences. 
“Cortisone. which is presented as an- 
other mode of therapy. has the advantages 


relief of 


toms, ease of administration, and, in the 


of prompt and dramatic symp- 
dosage levels and duration of treatment 
found necessary, the absence of any side- 
reactions. In view of these facts, we feel 
justified in recommending the use of corti- 
sone as an agent useful in the treatment 
of subacute nonsuppurative thyroiditis.” 

Previous treatment of the condition. by 
drugs and or x-ray, generally gave good 
results, the doctors stated. However, these 
forms of therapy have such disadvantages 
as inconvenience of treatment. longer peri- 
ods of treatment before relief was ob- 
tained. a high recurrence rate, and toxic 
side-effects in some instances. 

The cause of the disease has not been 
Most of 
these persons afflicted with it complain of 


bodily neck 


pain: many have low grade fever. 


proven, the doctors pointed out. 


discomfort. weakness and 


It is natural for our retired, aged colleagues 
to turn to the Physicians’ Home for financial 
aid and reassurance. Help us continue this 
very worthy service! 


PHYSICIANS’ 


HOME 


63 East 84th Street 
New York City 


BEVERLY C. SMITH, M.D., President 
HARVEY B. MATTHEWS, M.D., Secretary 


MEDICAL TIMES 


4 
“4 
4 
IN 
4 
a TIME 
OF 
NEED 
102a 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners To all others 
the rate 1s $3.50 per insertion for 30 words or less; 
additional words 1l0c each. 


WANTED FOR SALE 


Assistants Books 
Physicians Equipment 
Locations Practices 


Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept... MEDICAL TIMES, 676 Northern 
Boulevard, Great Neck, L. I., N. Y. 


WANTED (Physicians’ Assistants) 


PHYSICIAN middle-aged preferred for f 


FOR SALE (Homes, Sanatoria, etc.) 


GENERAL practice for sale. Combination home and 
fice. Large community located in New Orlear 


La. Wnte Box Me 


HOME 


baths 


always 


suitable 
Calit 


test 


home 


Stocktor 
rapid development 
‘ 


Practices 


GENERAI 


\ 


APOTHECARY JARS 


Germany 
Rich 

bases, 
Limited sup 


styles and 
decorations, 


tueces, 


as gifts, 


Beautiful handmade and painted jars, imported from 
Wide assortment 
office 


mantel 


sizes 
lamp 
etc 


ply, so order now. For complete details, 
‘ 


MEDICAL 


ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Blvd., Great Neck, N. Y. 
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PRACTICE. For sale or rent, established Doct 
‘ te Box 4h M I ‘ 
orner Modesto 
1) miles Hospital 
\\ e Box 4} Me 
FOR SALE 
Volume and remu ation tica ted. Kx 
client facilities, Missouri, Terms. ope 
I ta Geet tot Wrte Box 41 Me 
equippe fice X-Ray, et cated at the foot | 
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Advertisers Index 


AMERICAN JOURNAL OF 
PROCTOLOGY 


THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


re 


enter my subscription te AMERICAN JOURNAL 6§ 
Issued ore March, june, Sep 


PROCTOLOGY. + 
per year, $7.00 for two 5 


© tember, and December, 

H years, $9.00 fer three years. ' 
4.00 2 yrs. 97.00 yrs. $0.00 
Check enciosed Bill me tater 

' AMERICAN JOURNAL OF PROCTOLOGY INC. ' 
676 Nerthern Beulevard, Great Neck, WN. Y. 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 
field. 


In addition to original scientific re- 
ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Prectol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas- 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 
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Dai 1s Geel Spiral nnd 


For surer 
hand tres 


When the surgeon makes 
a series of hand ties 
D&G Spir il Wound 
Sure Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 

Stre pr erved. 


The gut sh be 

gre ntly pulled out 
immediately after 
removal from the tube. 


Sw al Gul 


on a cylindric 


Saves tinu 


5 


Surgeons welcome a new convenience —D & G 
Spiral Wound Surgical Gut. It is wound on a 
cvlindrical reel—comes ready for immediate use 
in ligation and suturing. Spiral winding preserves 
all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut No 
more unwinding from an old stvle flat reel and re 


winding onto a rubber tube vla road or spindk 


D & G foresees the surgeon's needs 


D&G Spiral Wound Gut is the latest Davis & Geck 
contribution to improved suturing. “Timed-ab rp 
tion” SUTY il gut is an ther—this exclusive D&G 
method embodi« s accurately vr ck gyre 0 
chromicizing 1 he suture resist digestion most 
strongly during the first postoperative days, when 
vreatest strength needed It ib rbed more 
rapidly when TISSUICS have regained their natural 
treneth 
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points to 


remember about 


Antrenyl ....::. 


Supplied: 

TABLETS, 5 mg., scored; bottles of 100. 

syrup, 5 mg. per teaspoonful (4 cc.) ; 
bottles of 1 pint. 


CAbA 


MYPHENONIUM 


New High Potency Anticholinergic 
for adjunctive therapy in 

Peptic Ulcer 

Spasm of Gastrointestinal Tract 


1. Mg. per mg., one of the most potent 
of all anticholinergic agents. 


2. Recommended dosage approximately 
one-tenth that of certain other 


anticholinergics. 

3. No bitter aftertaste. 

4. In individual doses, well tolerated 
and side effects absent 
or generally mild. 


5. Usually no esophageal or gastric irritation, 
6. Convenient q.i.d. dosage schedule. 
7. Economical. 


8. Two easy-to-take forms: Tablets and Syrup. 


CIBA PHARMACEUTICAL PRODLCTS, INC., SUMMIT, NEW JERSEY 
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another feather 
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Organon’s long list of achievements has 
heen capped with the development of a 
reliable intrinsic factor preparation — for 
the first time guaranteeing oral vitamin B 
absorption for all patients. Just two tiny 
Bifacton tablets (Vitamin B,. with Intrin- 
sie Factor Concentrate) constitute | U.S.P. 
anti-anemia unit — suflicient to maintain a 
pernicious anemia patient for an entire 
day. Never before have physicians had 
available a reliable oral anti-anemia prep- 
aration of such concentration and potency 

never before have they had assured vita- 
min B,. absorption for all patients. Bifacton 
is available in boxes of 30 tablets. 


Patent Pending 


ORANGE, N. J. 
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For better results all “round, 
Chloral hydrate, although the oldest of the hypnotics, 
and a welcome change 


one the most effective SoMNGS 
exceptiot 


palatable preparation, well 
children 


from the barbiturates, 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


provides one of the most ettective and 


least toxic of all sedative-hypnotics in 


convenient dosage forms. 


Philadelphia 1, Pa, 


SHARP 
DOUIME 


In contrast to barbiturate therapy, there eenerall) 

after-eflects and no ‘hangover tollowy 
on "Ag 

For sedation, one 44 


are no 


chloral 
for hypnosis, 


Capsules 

(3% 

and 0.5 Gn 


chteral 
1. Goodman, L. and Gilman, A.: The Pharmacological 

Basis of Therapeutics, The MacMillan Company, 

New York, 1941, p. 175 
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